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Report  on  the  Health  of  the  Isle  of  Wight  for  the  Year  1961 


To  the  Chairman  and  Members  of  the  Health  Committee  of  the  Isle  of  Wight  County  Council. 

Madam  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  submit  my  Annual  Report  as  County  Medical  Officer  and  County  Welfare  Officer  for 
the  year  1961. 

The  statistics  for  the  year  show  an  increase  of  births  by  60  over  last  year  to  give  a total  of  1,282,  or  13.9  per 
thousand  population.  Stillbirths  numbered  22  (4  less  than  1960)  or  16.9  per  thousand  live  and  still  births, 
rhere  were  26  deaths  of  infants  in  the  tirst  year  of  life,  giving  an  infant  mortality  rate  of  20.3  per  thousand  live 
births,  compared  with  the  national  average  of  21.6.  Lighteen  of  these  deaths  occurred  in  the  first  week  of  life. 
Deaths  at  all  ages  show  an  increase  by  124  to  a total  of  1,456,  of  which  1,126  (77.3  per  cent)  were  in  persons  aged 
65  and  over.  The  crude  and  comparative  death  rates  were  15.8  and  11.9  per  thousand  respectively,  the  rates 
for  1960  being  14.3  and  10.9.  Once  again  no  deaths  occurred  in  women  due  to  deliveries  and  complications 
of  pregnancy,  childbirth  and  the  puerperium. 

The  midwifery  staff  was  maintained  at  full  strength  and  arrangements  continue  for  co-operation  between 
family  doctors,  midwives,  health  visitors  and  the  Obstetric  Unit  in  the  selection  of  cases  for  hospital  confinement. 
The  percentage  of  births  occurring  in  hospital  increased  to  58.3  per  cent  from  54.1  per  cent  in  1960.  The 
attention  of  domiciliary  midwives  was  drawn  to  the  publication  “Human  Relations  in  Obstetrics,”  which  was 
issued  by  the  Ministry  of  Health  in  April.  Infant  Welfare  sessions  were  held  at  the  24  centres  and  950  children 
under  one  year  and  232  between  the  ages  of  one  and  five  made  their  first  attendance.  As  a result  of  the  Welfare 
Foods  (Great  Britain)  Amendment  Order  1961,  welfare  foods  were  no  longer  subsidised  after  1st  June  and  these 
foods  were  available  to  all  benificiaries  at  cost  prices  determined  by  the  Minister  without  tokens  and  without 
restrictions  of  quantities.  The  downward  trend  in  the  demand  for  these  foods  is  shown  in  detail  in  the  section 
of  this  report  dealing  with  Section  22  services.  At  the  time  of  the  Russian  nuclear  tests  emergency  arrangements 
were  available,  but  fortunately  not  required,  for  the  issue  of  large  quantities  of  National  Dried  Milk  to  children 
under  the  age  of  one  year. 


In  the  Health  Visiting  Service  an  important  development  was  the  appointment  of  a specialist  health  visitor 
for  the  care  of  the  aged.  By  the  end  of  the  year  there  was  already  evidence  of  the  value  of  this  post  in  developing 
closer  working  liaison  between  the  consultant  in  geriatrics,  the  family  doctors  and  the  staff  of  the  Health  and 
Welfare  Department.  More  visits  to  general  practitioners’  surgeries  are  being  paid  by  health  visitors  and  one 
practice  has  invited  the  health  visitor  to  a weekly  session  for  infants.  Full  scale  attachment  of  nursing  staff  to 
general  practitioners  is  a complex  development  which  has  not  yet  been  practicable.  More  will  be  said  about 
this  in  future  reports  as  the  link  between  the  family  practitioner  service  and  the  Council’s  domiciliary  services 
develops.  In  the  Home  Nursing  and  Domestic  Help  Services  the  greatest  demand  was  from  the  elderly  and  will 
obviously  increase  in  this  direction  in  future  years.  Health  Education  will  also  have  to  play  a far  greater  part  in 
promoting  and  maintaining  health  in  old  age. 

The  advisory  and  educational  work  of  the  health  visitors  in  other  groups  of  the  community  continued  during 
the  year  but  no  easy  solution  has  been  found  to  the  problem  of  smoking  and  lung  cancer.  Discussions  continue 
between  doctors  and  teachers  but  two  fundamentals  are  obvious.  Firstly,  in  order  to  tackle  any  task  of  preven- 
tive medicine  as  intricate  as  this,  ! here  must  be  complete  unanimity  in  approach  between  doctors,  teachers  and 
school  nurses  ; secondly,  the  health  educational  services  must  be  given  the  fullest  possible  support  and  encourage- 
ment by  way  of  adequate  visual  aids  and  equipment,  time  and  suitable  premises  available,  and  regular  access  to 
refresher  training  in  up-to-date  developments  in  techniques.  The  programme  of  preventive  inoculation  con- 
tinued and  fourth  doses  of  poliomyelitis  vaccine  were  offered.  The  use  of  oral  vaccine  will  be  commented  on 
in  next  year’s  Report.  For  the  detailed  figures  given  in  this  Report  any  credit  must  be  shared  by  the  general 
practitioners,  teachers  and  nursing  staff,  on  whose  constant  support  and  co-operation  the  programme  depends. 


In  the  Ambulance  and  Hospital  Car  Services  a further  increase  occurred  both  in  mileage  and  in  the  number 
of  patients  carried.  Helicopters  were  requested  by  consultants  on  eight  occasions,  all  for  transfers  to  mainland 
hospitals. 


Although  the  29  notifications  of  tuberculosis  were  a decrease  on  the  previous  year,  the  search  for  unsuspected 
cases  in  the  community  must  continue.  Mass  Radiography,  family  doctors,  nurses  and  health  visitors  all  have 
valuable  parts  to  play  but  in  addition  the  significance  of  tuberculin  conversion  in  children  must  be  critically 
analysed  from  year  to  year  and  no  opportunity  missed  to  gather  more  information  about  the  resistance  of  this 
disease  to  eradication.  Again,  the  value  of  a health  visitor  as  liaison  officer  with  the  Chest  Clinic  cannot  be 
over  estimated.  A similar  attachment  also  exists  in  the  work  of  the  venereal  disease  clinic,  where  the  compar- 
atively small  numbers  of  known  cases  must  not  be  allowed  to  detract  from  the  importance  of  the  skilled  and  time- 
consuming  work  of  contact  tracing  and  follow-up  by  the  specialist  health  visitor.  In  the  other  notifiable  infectious 
diseases  measles  predominated.  No  cases  of  smallpox,  diphtheria  or  poliomyelitis  were  notified. 


Chiropody  is  one  of  the  services  on  which  the  Minister  has  asked  all  health  authorities  for  special  comment  in 
this  year’s  Report.  This  service  continued  to  be  available  to  all  residents  in  Part  III  accommodation,  and  a 
number  of  old  people  in  the  community  obtained  treatment  from  private  chiropodists  and  through  the  Old 
People’s  Welfare  Association.  The  nursing  staff  also  play  their  part  in  the  prevention  of  foot  conditions  and  the 
promotion  of  foot  hygiene.  The  Committee’s  policy  for  the  long  term  implementation  of  Circular  1 1 /59  in 
relation  to  the  elderly,  the  physically  handicapped  and  expectant  mothers,  will  be  referred  to  next  year,  when 
the  Ten  Year  Plan  is  reported.  The  Minister  has  also  asked  for  developments  in  the  mental  health  services  to 
be  reported  on.  The  Council’s  proposals  were  included  in  detail  in  last  year’s  Report  and  further  developments 
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of  m-service  training  and  co-ordination  with  hospitals  and  general  practitioners  are  described  in  this  Report. 
Further  discussions  have  taken  place  over  the  plans  for  new  junior  and  adult  training  centres  and  for  a combined 
clinic  to  assess  how  best  the  various  services  may  be  applied  to  the  needs  of  people  suffering  from  mental  illness. 
The  Committee  can  feel  confident  that  opportunities  exist  for  continuing  consultation  so  that  a unified  scheme  of 
treatment,  prevention,  care,  after-care  and  day  and  residential  accommodation  may  develop  in  a manner  most 
appropriate  to  this  particular  authority. 

The  work  of  the  various  voluntary  organisations  concerned  in  the  Council’s  Schemes  for  the  aged  and  handi- 
capped is  referred  to  in  the  Report  and  the  past  year  has  seen  still  closer  liaison.  A Scheme  for  the  issue  of  car 
badges  to  disabled  drivers  was  started  in  response  to  Circular  17/61. 


In  January  we  welcomed  to  the  staff  Dr.  Ashley-Miller  who  proceeded  in  October  to  the  London  School  of 
Hygiene  and  Tropical  Medicine  for  nine  months  full-time  study  on  an  assisted  D.P.H.  course.  I should  like 
to  acknowledge  the  assistance  of  Dr.  Hazel  Russell  and  Dr.  Roberta  Evans  who  have  acted  as  part-time  medical 
officers  in  his  absence.  The  remaining  vacancy  was  filled  in  May  when  Dr.  Lilian  Orba  joined  the  staff  as  an 
Assistant  County  Medical  Officer.  Finally  I should  like  to  express  my  appreciation  to  the  Health  Committee 
and  to  all  the  members  of  the  staff  of  the  department. 


County  Hail. 

Newport,  I.VV. 

October,  1962. 


1 have  the  honour  to  be,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

ROGER  KEYS  MACHELL 
County  Medical  Officer  and  County  Welfare  Officer. 
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TABLE  I.  POPULATION  OF  COUNTY  DISTRICTS. 


Sanitary  Authority. 

Population  at 
1951  Census. 

Registrar  General’s  Estimate 
of  Population  for : 

1357 

1958 

1959 

1360 

1961 

I. W.  Rural  District  ... 

17929 

17560 

17560 

17500 

17660 

18060 

Cowes  U.D.  ... 

17154 

16910 

16950 

16890 

16950 

16900 

Newport  M.B. 

20426 

19880 

19730 

19880 

19140 

19000 

Ryde  M.B. 

20084 

20120 

20060 

20060 

19970 

19440 

Sandown-Shanklin  U.D. 

12693 

12580 

12580 

12630 

12810 

13000 

Ventnor  U.D. 

7308 

6750 

6720 

6540 

6460 

6000 

Whole  County  ... 

95594 

93800 

93600 

93500 

92990 

92400 

TABLE  II.  VITAL  STATISTICS  OF  ALL  DISTRICTS— 1961. 


Area. 

Rural 

District 

Cowes. 

Newport. 

Ryde. 

Sandown- 

Shanklin. 

Ventnor. 

Whole 

County. 

England  & 
Wales : Rate 
per  1000 

Population — Registrar  General’s  Es- 
timate (Civilians  and  Non-Civilians) 

18060 

16900 

19000 

19440 

13000 

6000 

92400 

Total  Deaths 

Number 

272 

210 

341 

308 

214 

111 

1456 

Males 

133 

103 

162 

151 

108 

60 

717 

Females 

139 

107 

179 

157 

106 

51 

739 

Crude  death-rate  per  1000  population 

15.1 

12.4 

17.9 

15.8 

16.5 

18.5 

15.8 

12.0 

Comparative  factor  ... 

0.76 

0.87 

0.66 

0.75 

0.71 

0.71 

0.76 

Comparative  death-rate 

11.4 

10.8 

11.8 

11.9 

11.7 

13.1 

11.9 

Live  Births 

Number 

241 

257 

261 

295 

158 

70 

1282 

Males  ... 

118 

141 

140 

161 

68 

38 

666 

Females 

123 

116 

121 

134 

90 

32 

616 

Rate  per  1000  population 
(crude) 

13.3 

15.2 

13.7 

15.2 

12.2 

11.7 

13.9 

17.4 

Comparative  factor  for  calculation 
of  birth  rate 

1.15 

1.07 

1.15 

1.08 

1.19 

1.08 

1.12 

Comparative  birth  rate 

15.3 

16.3 

15.8 

16.4 

14.5 

12.6 

15.5 

Illegitimate  Live  Births  (per  cent  of 
total  live  births)  ... 

6.2 

4.3 

4.9 

7.1 

8.9 

11.4 

6.4 

Stillbirths 

Number 

6 

5 

4 

2 

5 



22 

Males  ... 

3 

2 

2 

— 

2 

— 

9 

Females 

3 

3 

2 

2 

3 

— 

13 

Rate  per  1000  total  live  and 
stillbirths 

24.3 

19.1 

15.1 

6.7 

30.7 

— 

16.9 

19.1 

Total  Live  and  Still-Births  ... 

247 

262 

265 

297 

163 

70 

1304 

Infant  Deaths  (under  1 year) 

4 

— 

8 

8 

4 

2 

26 

(deaths  of  infants  under  4 weeks 
of  age) 

3 



6 

7 

2 

2 

20 

(deaths  of  infants  under  1 week 
of  age) 

2 

— 

5 

7 

2 

2 

18 

Infant  Mortality  Rates 

Total  infant  deaths  per  1000 
total  live  births 

16.6 

30.7 

27.1 

25.3 

28.6 

20.3 

21.6 

Legitimate  infant  deaths  per 

1 ,000  legitimate  live  births  . . . 

17.7 



32.3 

25.5 

20.8 

32.3 

20.0 

Illegitimate  infant  deaths  per 
1,000  illegitimate  live  births 







47.6 

71.4 

— 

24.4 

Neo-natal  Mortality  Rate  (deaths 
under  4 weeks  per  1,000  total  live 
births') 

12.4 

22.9 

23.7 

12.7 

28.6 

15.6 

15.5 

Early  Neo-natal  Mortality  Rate 
(deaths  under  1 week  per  1,000 
total  live  births)  ... 

8.3 

19.2 

23.7 

12.7 

28.6 

14.0 

Peri-natal  Mortality  Rate  (still- 
births and  deaths  under  1 week 
combined  per  1,000  total  live  and 
stillbirths) 

32.4 

19.1 

33.9 

30.3 

42.9 

28.6 

30.7 

32.2 

Maternal  Mortality  (including  abor- 
tion) 

Number  of  deaths 

Rate  per  1,000  total  live  and 
stillbirths 



— 

— 

— 

— 

— 

— 

0.33 
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TABLE  III.— THE  NUMBER  OF  DEATHS  FROM  CERTAIN  DISEASES  FOR  THE  TEN  YEARS, 

1952—1961. 


CAUSES  OF  DEATH. 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

Whooping  Cough  ... 

1 

1 

— 

— 

— 

— 

— 

— 

Diphtheria  ... 

— 

— 

— 

10 

— 

— 

— 

— 

— 

— 

Tuberculosis  of  respiratory  system 

14 

14 

16 

8 

4 

5 

3 

5 

5 

Other  forms  of  tuberculosis 

3 

1 

— 

1 

1 

2 

1 

1 

— 

— 

Influenza 

3 

24 

4 

8 

9 

14 

5 

20 

2 

3 

Measles 

Acute  poliomyelitis  and  polio- 

— 

1 

1 

• 

— 

— 

— 

— 

encephalitis 

— 

1 

— 

1 

— 

— 

— 

— 

— 

Cancer — all  sites 

230 

244 

212 

232 

219 

239 

231 

216 

218 

303 

Cancer — of  lung  and  bronchus 

35 

32 

25 

35 

36 

37 

40 

47 

43 

68 

Vascular  lesions  of  nervous  system 

190 

212 

210 

198 

188 

188 

218 

232 

237 

210 

Coronary  disease — angina  ... 

160 

175 

156 

165 

163 

174 

204 

216 

198 

257 

Other  heart  diseases 

370 

311 

339 

330 

302 

277 

254 

321 

275 

325 

Other  disease  of  circulatory  system 

41 

38 

39 

43 

57 

40 

55 

45 

63 

55 

Bronchitis 

32 

57 

40 

51 

56 

39 

46 

46 

46 

43 

Pneumonia  ... 

38 

60 

61 

57 

75 

34 

90 

84 

70 

45 

Other  respiratory  diseases  ... 

9 

6 

13 

18 

15 

11 

20 

13 

22 

8 

Gastritis,  enteritis  and  diarrhoea  . . . 

4 

1 

8 

7 

5 

10 

8 

9 

4 

6 

Puerperal  and  post-abortive  sepsis 
Other  maternal  causes 

1 2 

3 

2 

1 

1 

— 

1 

2 

— 

— 

Congenital  malformations  ... 

13 

5 

9 

7 

6 

11 

7 

3 

5 

9 

Motor  vehicle  accidents 

4 

3 

11 

9 

6 

6 

6 

9 

7 

12 

All  other  accidents  ... 

14 

18 

25 

26 

27 

16 

31 

26 

25 

20 

Other  violent  causes 

13 

16 

9 

10 

9 

11 

14 

12 

9 

13 

Isle  of  Wight. 

Death  rate  per  1 ,000  Population 

14.3 

14.4 

14.2 

14.4 

13.9 

13.3 

15.0 

14.9 

14.3 

15.8 

Comparable  death  rate  per  1 ,000  . . . 

10.7 

10.8 

10.5 

10.7 

10.3 

10.0 

11.4 

11.5 

10.9 

11  .9 

England  & Wales. 

Death  rate  per  1 ,000  Population 

11.3 

11.4 

11.3 

11.7 

11.7 

11.5 

U.7 

11.6 

11.5 

12.0 

TABLE  IV.  DEATHS  IN  VARIOUS  AGE  GROUPS  FOR  THE  TEN  YEARS  1952—1961. 


AGES. 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

0—  1 

Males  ... 

17 

14 

21 

17 

11 

10 

14 

12 

16 

16 

Females 

10 

9 

11 

11 

9 

7 

14 

5 

8 

10 

TOTAL  ... 

27 

23 

32 

28 

20 

17 

28 

17 

24 

26 

1—  4 

Males  ... 

5 

3 

6 

2 

4 

1 

3 

2 

1 

1 

Females 

— 

4 

1 

2 

4 

2 

3 

2 

3 

1 

TOTAL  . . . 

5 

7 

7 

4 

8 

3 

6 

4 

4 

2 

5 — 14 

Males  ... 

3 

4 

1 

2 

6 

7 

4 

1 

3 

1 

Females 

2 

2 

1 

5 

2 

1 

2 

2 

1 

3 

TOTAL  . . . 

5 

6 

2 

7 

8 

8 

6 

3 

4 

4 

15—44 

Males  ... 

30 

18 

27 

25 

19 

17 

33 

21 

18 

23 

Females 

22 

22 

15 

15 

15 

20 

19 

14 

13 

15 

TOTAL  . . . 

52 

40 

42 

40 

34 

37 

52 

35 

31 

38 

45—64 

Males  ... 

131 

125 

144 

132 

122 

134 

136 

136 

148 

161 

Females 

86 

121 

101 

108 

111 

92 

74 

88 

95 

99 

TOTAL  . . . 

217 

246 

245 

240 

233 

226 

210 

224 

243 

260 

65  and  over 

Males  ... 

476 

456 

463 

481 

459 

436 

488 

518 

471 

515 

Females 

551 

564 

536 

539 

540 

521 

614 

601 

555 

611 

TOTAL  . . . 

1027 

1020 

999 

1020 

999 

957 

1102 

1119 

1026 

1126 

GRAND 

TOTAL 

1333 

1342 

1327 

1339 

1302 

1248 

1404 

1402 

1332 

1456 
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Births . 

The  number  of  births  in  the  Isle  of  Wight  showed  an  increase  ovei  the  previous  year  of  60  to  1,282.  This 
figure  given  by  the  Registrar  General  is  for  births  registered  during  1961  and  adjusted  for  inward  and  outward 
transfers.  It  therefore  differs  from  the  unadjusted  figures  compiled  locally  and  detailed  in  Table  IX  of  this 
report.  In  a population  of  92,400  this  gives  a live  birth  rate  per  1,000  population  of  13.9.  In  the  country  as  a 
whole  however  the  birth  rate  for  1961  was  17.4.  This  was  the  highest  since  1948. 

Because  of  the  difference  in  the  sex  and  age  distribution  of  the  population  i n different  parts  of  England  and 
Wales,  it  is  necessary  to  multiply  the  crude  birth  rate  by  a comparability  factor  (1.12)  and  when  this  is  done  the 
resulting  rate  is  comparable  with  the  crude  rate  for  England  and  Wales  or  with  the  corresponding  adjusted  rate 
for  any  other  area.  The  comparative  birth  rate  for  the  Island  is  therefore  13.9  x 1.12  or  15.5  compared  with 
1 7.4  for  England  and  Wales. 

Stillbirths . 

There  were  22  stillbirths  during  the  year  compared  with  26  in  1960,  21  in  1959,  and  25  in  both  1958  and  1957. 
This  gave  a stillbirth  rate  of  16.9  per  1,000  total  (live  and  still)  births.  The  stillbirth  rate  for  England  and  Wales 
was  19.1  per  1,000  total  live  and  stillbirths  compared  with  19.8  for  1960. 

Deaths. 

The  deaths  in  the  Island  exceeded  the  live  births  by  174  (110  the  pievious  year). 

The  total  number  of  deaths  on  the  Island  corrected  for  inward  and  outward  transfers  was  1,456  (1,332  in  the 
previous  year)  giving  a death  rate  of  15.8  per  1,000  of  the  population.  The  adjusted  death  rate,  i.e.  the  crude 
death  rate  multiplied  by  a comparability  factor  0.76,  was  1 1.9  as  against  10.9  the  previous  year  ; the  comparable 
figure  for  England  and  Wales  was  12.0. 

Of  1,456  deaths,  1,126  or  77.3  per  cent  occurred  in  the  65  and  over  age  group. 


TABLE  V.  NUMBER  OF  NEW  CLAIMS  FOR  SICKNESS  BENEFIT  PER  WEEK  (MINISTRY 

OF  NATIONAL  INSURANCE  RETURNS). 


12  3 4 5 10  15  20  25  30  35  40  45  50  53 


I JAN.  I FEB.  I MARCH  ! APRIL  I MAY  I JUNE  I JULY  I AUG.  I SEPT.  I OCT.  I NOV.  I DEC.  I 

1961 
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INFANT  AND  MATERNAL  MORTALITY. 


TABLE  VI.  VITAL  STATISTICS  OF  THE  ISLE  OF  WIGHT  FOR  THE  TEN  YEARS 

(1952 — 1961  Inclusive.) 


1952 

1953 

1954 

1955 

1956 

1957 

1958 

1 

1959 

1960 

1961 

No.  of  live 
births 

1239 

1215 

1229 

1198 

1168 

1217 

1 

1198 

1166 

1222 

1282 

No.  of  still 
births 

18 

32 

32 

26 

27 

25 

25 

21 

26 

22 

Live  birth 
rate  per 
1,000  pop- 
ulation . . . 

13.3 

13.04 

13.1 

12.9 

12.4 

13.0 

12.8 

12.5 

13.1 

13.9 

Still  birthrate 
per  1,000 
total  (live 
and  still) 
births 

14.3 

25.7 

25.4 

21  .2 

22.6 

20.1 

20.4 

17.7 

20.8 

16.9 

Live  birth- 
rate per 
1,000  pop- 
u 1 a t i o n 
England 
& Wales 

15.3 

15.5 

15.2 

15.0 

15.6 

16.1 

16.4 

16.5 

17.1 

17.4 

No.  of  deaths 
of  infants 
under  1 
year  of  age 

27 

23 

32 

28 

20 

17 

28 

17 

24 

26 

Infant 
mortality 
per  1 ,000 
live  births 

21 .8 

18.9 

26.0 

23.4 

17.1 

14.0 

23.4 

14.6 

19.6 

20.3 

Infant 
mortality 
rate  for 

England 
& Wales 

27.6 

26.8 

25.4 

24.9 

23.7 

23.1 

22.6 

22.2 

21  .9 

21 .6 

Population 

Registrar 

General’s 

estimate... 

92900 

93140 

93500 

93200 

94000 

93800 

93600 

93500 

92990 

92400 

No.  of  women 
dying  in 
c o n s e - 
quence  of 
Childbirth  : 

(a)  From 
Sepsis 

( b ) From 
other 

causes 

■N 

► 2 

3 

2 

1 

1 

— 

1 

2 

— 

— 
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NATIONAL  HEALTH  SERVICE  ACT,  1946. 

Section  22 — Care  of  Mothers  and  Young  Children. 

Deaths  of  Infants  under  one  year. 

A further  decline  in  the  number  of  infant  deaths  in  the  first  year  of  life  during  1961  throughout  England  and 
Wales  provided  a new  low  record  of  21.6  per  1,000  live  births.  The  Isle  of  Wight  figure  of  20.3  per  1,000  rep- 
resents deaths  of  26  infants  in  this  category.  It  is  satisfactory  to  report  that  although  there  was  a slight  increase 
of  2 deaths  on  1960  the  Island  figure  has  now  remained  below  the  national  average  for  three  consecutive  years. 

Perinatal  deaths,  that  is  stillbirths  and  infant  deaths  under  one  week  totalled  40,  compared  with  41  in  1960. 

Maternal  Mortality. 

It  is  very  satisfactory  to  report  for  a second  year  that  no  maternal  deaths  occurred  in  the  Isle  of  Wight.  During 
the  decade  1950-1959  maternal  deaths  ranged  from  one  to  three  per  year. 

The  maternal  mortality  rate  for  England  and  Wales  during  1961,  excluding  abortions,  was  0.27  per  1,000 
live  and  stillbirths  ; including  abortions  the  rate  was  0.33  per  1,000.  These  figures  show  slight  decreases  as 
compared  with  1960. 


TABLE  VII.  BIRTHS  NOTIFIED  TO  THE  COUNTY  MEDICAL  OFFICER  SINCE  1952 
ACCORDING  TO  PLACE  OF  OCCURRENCE. 


Year. 

Total 

Births. 

Sex 

Born  at  Home. 

Percent- 

age. 

Born  in  Nursing 
Home. 

Percent- 

age. 

Born  in  Hos- 
pital. 

Percent- 

age. 

M. 

F. 

Live 

Births 

Still 

Births 

Live 

Births 

Still 

Births 

Live 

Births 

Still 

Births 

1952  ... 

1219 

620 

599 

510 

6 

42.3 

272 

2 

22.5 

420 

9 

35.1 

1953  ... 

1244 

656 

588 

494 

12 

40.7 

227 

3 

18.5 

491 

17 

40.8 

1954  ... 

1253 

635 

618 

532 

12 

43.4 

150 

1 

12.0 

539 

19 

44.6 

1955  ... 

1200 

634 

566 

567 

7 

47.8 

85 

— 

7.1 

524 

17 

45.1 

1956  ... 

1208 

619 

589 

540 

8 

45.5 

73 

1 

6.1 

569 

17 

48.4 

1957  ... 

1201 

637 

564 

537 

7 

45.3 

80 

— 

6.7 

560 

17 

48.0 

1958  ... 

1218 

654 

564 

540 

5 

44.7  I 

53 

1 

4.5 

600 

19 

50.8 

1959  ... 

1149 

603 

546 

509 

3 

44.6 

27 

— 

2.3 

593 

17 

53.1 

1960  ... 

1271 

651 

620 

551 

8 

44.0 

24 

— 

1 .9 

671 

17 

54.1 

1961 

1318 

683 

635 

521 

2 

39.7 

26 

1 

2.0 

750 

18 

58.3 

The  above  table  shows  that  there  was  an  increase  of  47  notified  births  over  1960  and  our  domiciliary 
midwifery  service  dealt  with  36  less  confinements.  Hospital  confinements  increased  by  80  and  those 
admitted  to  nursing  homes  increased  from  24  to  27. 


During  the  year  twin  births  occurred  in  19  cases. 

Much  of  the  ante-natal  care  which  is  carried  out  by  a doctor  is  done  by  the  patient’s  family  doctor  at  his 
Surgery.  In  Ryde,  East  Cowes  and  Cowes  some  general  practitioners  use  County  clinic  premises  and  it  is  well 
known  by  the  family  doctors  that  further  extension  of  this  co-operation  is  welcomed  from  the  local  health 
authority  point  of  view. 

One  of  the  County’s  medical  officers  sees  ante-natal  and  post-natal  cases  at  the  clinics  in  Sandown  and 
Freshwater  and  maintains  close  liaison  with  the  patients’  general  practitioner.  The  details  of  attendance  at 
these  two  clinics  are  shown  in  the  following  table. 

TABLE  VIII.  ANTE-NATAL  AND  POST-NATAL  CLINICS. 


Average 

No.  of  Clinics 

No.  of  Sessions 

No.  of  Women  in  Attendance. 

1 otal  number 

provided  at  end 

held  per  month. 

of  attendances 

of  year. 

No.  of  women 

No.  of  new 

made  by  women 

Medical 

Mid- 

who  attended 

cases  included 

included  in 

Officers 

wives 

during  year. 

in  col.  (4). 

col.  (4)  during 

Sessions. 

Sessions. 

the  year. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

Ante-natal  Clinics  ... 

2 

4 

2 

161 

135 

349 

Post-natal  Clinics  ... 

* 

♦ 

* 

6 

6 

6 

* Post-Natal  cases  are  seen  at  Ante-Natal  Sessions. 
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TABLE  X.  FATE  OF  PREMATURE  CHILDREN— ISLE  OF  WIGHT  PER  1,000  LIVE  BIRTHS 

IN  EACH  WEIGHT  GROUP  (1961).  Total  71. 


Weight 

Distribution 

Weight 
at  Birth 

Total 

Deaths 

Mortality  per 
1,000 
live  births 

Survival 

12.7% 

3 lbs.  4 ozs.  or  less 

9 

6 

666 

33.3% 

19.7% 

Under  4 lbs.  6 ozs. 

14 

2 

142 

85.7% 

15.5% 

,,  4 lbs.  15  ozs. 

11 

1 

90 

90.9% 

52.1% 

,,  5 lbs.  8 ozs. 

37 

1 

27 

97.3% 

In  many  of  these  cases  of  premature  birth  and  premature  stillbirth,  there  has  been  some  abnormality  in  the 
ante-natal  period.  This  may  be  a disease  of  pregnancy  itself,  for  example,  toxaemia,  or  be  incidental  to  the 
pregnancy,  like  anaemia  or  vitamin  deficiency. 


While  the  aetiology  of  toxaemia  of  pregnancy  is  still  under  investigation,  the  anaemias  and  vitamin  deficiencies 
are  very  much  within  the  realm  of  preventive  medicine  and  the  results  of  treatment  very  rewarding. 

DENTAL  TREATMENT. 

By  Mr.  G.  Simons  (Senior  County  Dental  Officer). 

The  dental  officers  have  continued  to  visit  the  various  Welfare  Clinics  and  any  treatment  found  necessary  for 
mothers  or  their  children  has  been  offered  and  carried  out.  Unfortunately,  the  majority  of  the  mothers  cease 
to  bring  their  children  to  the  Welfare  Clinics  when  they  reach  the  “toddler”  stage,  so  that  by  the  time  they  first 
attend  school  the  average  child  has  five  decayed  teeth,  many  of  which  are  unsaveable.  It  is  felt  that  the  Health 
Visitors  might  be  able  to  do  a lot  to  remedy  this.  It  is  surprising,  also,  that  so  many  parents  still  do  not  realise 
the  importance  of  the  deciduous  dentition. 

103  mothers  were  found  to  require  treatment  and  89  of  these  accepted  and  were  treated,  while  110  children 
were  treated  out  of  140  found  to  be  in  need. 

My  thanks  are  due  to  the  nursing  staff  for  their  co-operation  at  the  Welfare  Clinics. 


Dental  Care  of  Expectant  and  Nursing  Mothers  and  Children  under  School  Age,  1961. 


(a)  Number  of  Officers  employed  at  end  of  year  on  a salary  in  terms  of  whole-time  officers  to  the  maternity 

and  child  welfare  service.  (1)  Senior  Dental  Officer  ...  ...  ...  ...  ...  ...  0.1 

(2)  Dental  Officers  ...  ...  ...  ...  ...  ...  ...  0.3 

(b)  Number  of  Officers  employed  at  the  end  of  year  on  sessional  basis  in  terms  of  whole- time  officers  to  the 

materni  ty  and  child  welfare  service  ...  ...  ...  ...  ...  ...  ...  ...  ...  Nil 

(c)  Number  of  Dental  Clinics  in  operation  at  end  of  year  ...  ...  ...  ...  ...  ...  ...  5 

(d)  Total  number  of  sessions  (i.e.  equivalent  complete  half  days)  devoted  to  maternity  and  child  welfare 

patients  during  the  year  ...  ...  ...  ...  ...  ...  ...  •••  ...  ...  153 

(e)  Number  of  Dental  Technicians  employed  ...  ...  ...  ...  ...  ...  ...  ...  Nil 


TABLE  XI.  NUMBERS  PROVIDED  WITH  DENTAL  CARE  AND  FORMS  OF  DENTAL  TREAT- 
MENT PROVIDED. 


Exam- 

ined 

Need- 

ing 

Treat- 

ment 

Treat- 

ed 

1 

Made 

Dent- 

ally 

Fit* 

Scal- 
ings or 
Scaling 
and 
gum 
treat- 
ment 

Fill- 

ings 

Silver 

Nit- 

rate 

treat- 

ment 

Crowns 

or 

Inlays 

Extrac- 

tions 

Gen- 

eral 

Anaes- 

thetics 

Dentures 

provided 

Radio- 

graphs 

Com- 

plete 

Partial 

Expectant  and 
Nursing 
Mothers 

180 

103 

89 

60 

25 

114 

— 

— 

151 

— 

19 

8 

— 

Children 
under  5 

784 

140 

110 

67 

— 

151 

29 

— 

63 

1 

— 

— 

— 

*The  term  “Dentally  Fit”  means  that  all  necessary  work  has  been  performed  and  the  mouth  and  teeth  left 
in  a sound,  healthy  and  clean  condition. 


The  discrepancy  between  the  figures  of  those  treated  and  those  made  dentally  fit  is  caused  by  several  factors. 
Some  of  those  treated  towards  the  end  of  the  current  year  are  not  completed  until  the  subsequent  year  and  some 
patients  attend  only  for  the  relief  of  pain,  failing  appointments  for  the  completion  of  the  treatment. 

Many  of  those  examined  and  found  to  need  treatment  but  who  do  not  receive  it  from  the  Local  Authority 
Service  do,  in  fact,  get  their  treatment  through  the  General  Dental  Service.  There  remains,  however,  a small 
number  who  refuse  all  forms  of  dental  treatment  other  than  for  the  relief  of  pain. 
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TABLE  XII. — continued 
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t Health  Visitors'  Sessions  * Closed  during  1961. 
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DISTRIBUTION  OF  WELFARE  FOODS. 


Thirty-three  Centres  on  the  Island  distributed  welfare  foods  to  expectant  and  nursing  mothers  and  children 
under  five  years  of  age.  Of  these  fourteen  were  Infant  Welfare  Centres,  five  large  Centres  were  run  by  the 
W.V.S.  and  the  remaining  fourteen  were  in  local  stores  and  private  houses. 

On  the  1st  June,  1961,  new  prices  were  introduced  as  follows  : — 

National  Dried  Milk  ...  ...  ...  2/4  per  tin  (no  change) 

Cod  Liver  Oil  ...  ...  ...  ...  No  charge  to  1/-  per  bottle 

Vitamin  A and  D Tablets  ...  ...  No  charge  to  6d.  per  packet 

Orange  Juice  ...  ...  ...  ...  5d.  to  1/6  per  bottle 

These  new  prices  have  brought  a sharp  decline  in  sales.  It  is  expected  that  when  these  new  prices  have  been 
in  operation  for  a full  year  that  a further  drop  in  sales  will  be  recorded. 

The  following  table  shows  the  decline  of  sales  during  the  past  five  years  : — 

TABLE  XII. 


Tear 

National 
Dried  Milk 
(tins) 

Cod  Liver 
Oil 

[bottles] 

Vitamin 

A and  D 
Tablets 
( packets ) 

Orange 

Juice 

[bottles) 

1957 

32105 

7158 

3965 

64125 

1958 

25793 

4661 

3853 

39452 

1959 

24997 

4101 

3912 

36437 

1960 

23925 

4347 

3956 

35919 

1961 

23663 

3187 

3242 

23979 

As  a result  of  the  Russian  nuclear  tests  last  Autumn  the  Government  requested  that  anangements  should 
be  made  to  receive  increased  supplies  of  National  Dried  Milk  and  an  emergency  supply  of  evaporated  milk  to 
enable  all  children  under  the  age  of  one  year  to  receive  processed  milk  instead  of  fresh  milk  in  the  event  of  iodine 
131  reaching  a danger  level.  Fortunately  it  was  not  necessary  to  put  the  emergency  scheme  into  operation. 


SECTION  23— MIDWIFERY. 

Miss  M.  A Gibbons.  County  Nursing  Officer  submits  the  following  report : — 

“During  the  year  the  standard  of  Midwifery  has  remained  high,  Liaison  between  Local  Authority,  Hospital 
and  General  Paractitionei  Services  has  been  continued. 

Midwives  attended  Ante-Natal  Clinics  conducted  by  the  .Local  Authority  in  Sandown  and  Freshwater.  In 
other  areas  of  the  Island  Ante-Natal  Clinics  held  by  General  Practitioners  in  their  own  surgeries  have  been  attended 
by  Midwives  and  expectant  mothers  booked  for  hospital  confinement  were  visited  between  appointments  at  the 
Ante-Natal  Clinics  by  the  District  Midwives. 

Mothercraft  Classes  continued  to  be  well  attended  by  expectant  mothers  booked  for  Home  and  Hospital 
confinements. 

Equipment  has  been  augmented  by  one  Gas  and  Air  Machine  and  two  Sparklet  Resuscitators.” 


Number  of  Domiciliary  Confinements  ...  ...  ...  ...  ...  521 

General  Practitioners  present  ...  ...  ...  ...  ...  ...  299 

Number  of  Ante-Natal  visits  ...  ...  ...  ...  ...  ...  8738 

Number  of  visits  to  patients  booked  for  home  confinements  ...  ...  5967 

Number  of  visits  to  patients  booked  for  hospital  confinements  ...  ...  2771 

Number  of  Post-Natal  nursing  visits  ...  ...  ...  ...  ...  10445 


Domiciliary  Midwifery  Training. 

Sixteen  pupil  midwives  were  each  given  three  months  domiciliary  training  in  Ante-Natal  care  and  midwifery 
technique  under  the  supervision  of  Miss  M.  Morris,  Non-Medical  Supervisor  of  Midwives.  All  were  successful 
in  the  examination  and  qualified  as  State  Certified  Midwives.  The  Midwife  teachers  were  : — 

Miss  A.  Thompson,  S.R.N..  S.C  M..  Q.N. 

Miss  Q.  Nobbs,  S.R.N  , S.C.M. 

Miss  M.  Treacy,  S.C.M. 

Refresher  Courses  for  Midwives  (Rule  G.  Central  Midwives  Board). 

The  following  five  midwives  attended  refresher  courses  during  the  year  : — 

Miss  P.  Bolgei , S.R.N.,  S.C.M.,  Q.N. 

Miss  E.  Cooper,  S.R.N.,  S.C.M..  Q.N. 

Miss  S.  R.  Davies,  S.R.N.,  S.C.M. 

Miss  G.  Harrigan,  S.R.N.,  S.C.M.,  Q.N. 

Mrs.  K.  Harrington,  S.R.N. , S.C.M. 
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TABLE  XIV.  MIDWIVES  PRACTISING  IN  THE  AREA. 


Number  of  Midwives  practising  in  the  area  of  the 
Local  Supervising  Authority  at  the  end  of  year. 


Domiciliary 

Midwives 

Midwives  in 
Institutions 

Total 

(a)  Midwives  employed  by  the  Authority 

(b)  Midwives  employed  by  Voluntary  Organisations 

(i)  Under  arrangements  with  the  Local  Health 
Authority  in  pursuance  of  Section  23  of  the 

27 

27 

National  Health  Service  Act,  1946 
(ii)  Otherwise  (including  Hospitals  not  trans- 
ferred to  the  Minister  under  the  National 

Health  Service  Act) 

(c)  Midwives  employed  by  Hospital  Management  Com- 
mittees or  Boards  of  Governors  under  the  National 
Health  Service  Act  :• — 

(i)  Under  arrangements  with  the  Local  Health 
Authority  in  pursuance  of  Section  23  of  the 

~ 

National  Health  Service  Act,  1946 

— 

— 

— 

(ii)  Otherwise 

(d)  Midwives  in  Private  Practice  (including  Midwives 

— 

12 

12 

employed  in  Nursing  Homes) 

2 

2 

4 

Totals 

29 

14 

43 

TABLE  XV.  DELIVERIES  ATTENDED  BY  MIDWIVES. 


Number  of  Deliveries  attended  by  Midwives  in  the  area  during  the  year 


Do 

miciliary  Cases 

1 

Doctor  not  booked 

Doctor  booked 

(1) 

Doctor 
present 
at  time  of 
delivery 
of  child 

(2) 

Doctor 
not  present 
at  time  of 
delivery 
of  child 

(3) 

Doctor 
present 
at  time  of 
delivery 
of  child 
(. either  the 
booked 
Doctor  or 
another) 

(4) 

Doctor 
not  present 
at  time  of 
delivery 
of  child 

(5) 

Totals 

(6) 

Cases  in 
Institutions 

(7) 

(a)  Midwives  employed  by  the 
Authority 

5 

8 

294 

214 

521 

(b)  Midwives  employed  by  Hospital 
Management  Committees  or 
Boards  of  Governors  under  the 
National  Health  Service  Act 

755 

(c)  Midwives  in  Private  Practice 
(including  Midwives  em- 

ployed in  Nursing  Homes)  ... 

— 

— 

1 

— 

1 

26 

Totals 

5 

8 

295 

214 

522 

781 
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TABLE  XVI.  ADMINISTRATION  OF  PETHIDINE  AND  INHALATION  ANALGESICS  BY 

MIDWIVES  IN  DOMICILIARY  PRACTICE. 


Number  of 
domiciliary  midwives 
practising  in  the 
area  at  end  of  year 
who  were  qualified 
to  administer  in- 
halational  analgesics 
in  accordance  with 
the  requirements 
of  the  Central 
Midwives  Board 

(2) 

Number  of  sets  of 
apparatus  for  the 
administration  of 
inhalational  anal- 
gesics in  use  at  end 
of  year 

Number  of  cases  in 
analgesics  were  adm 
in  domiciliary  prac 

which  inhalational 
inistered  by  midwives 
tice  during  the  year 

Number  of  cases  in 
which  pethidine  was 
administered  by  midwives 
in  domiciliary  practice 
during  the  year 

When  doctor  was 
present  at  time 
of  delivery  of  child 

When  doctor  was 
not  present  at  time  cf 
delivery  of  child 

When  doc- 
tor was 
present  at 
time  of 
delivery  of 
child 

(9) 

When  doc- 
tor was 
not  present 
at  time  of 
delivery  of 
child 
(10) 

(1) 

Gas 
and  air 

(3) 

“ Tri- 
lene  ” 

(4) 

Gas 
and  air 

(5) 

“ Tri- 
lene  ” 
(6) 

Gas 
and  air 

(7) 

“ Tri- 
lene  ” 
(8) 

(a)  Domiciliary  Mid  wives 

employed  directly  by  the 
Local  Health  Authority  . . . 

27 

28 

3 

245 

50 

192 

10 

191 

113 

(b)  Domiciliary  Midwives  in 
private  practice  or  em- 
ployed by  organisations 
not  acting  as  agents  of 
Local  Health  Authority  . . . 

1 

Totals 

28 

28 

3 

245 

50 

192 

10 

191 

113 

No  domiciliary  midwives  were  employed  under  Section  23  either  by  voluntary  organisations  or  by  hospital 
authorities  as  agents  of  the  Local  Health  Authority. 


Maternity  Outfits. 

Standard  maternity  outfits  continued  to  be  available  on  application  to  domiciliary  midwives. 

Notification  of  intention  to  Practice. 

During  the  year  51  midwives  notified  their  intention  to  practice,  but  three  of  these  did  not  in  fact  practice. 
At  the  end  of  1961,  43  state  certified  midwives  were  actually  practising,  12  in  hospitals,  2 in  nursing  homes  and 
2 in  domiciliary  practice,  and  27  on  the  staff  of  the  Local  Health  Authority.  In  addition  four  maternity  nurses 
notified  their  intention  to  practice  and  two  were  practising  at  the  end  of  the  year,  one  in  a nursing  home  and  one 
in  independent  practice.  The  information  is  summarized  in  Table  XIV. 


SECTION  24— HEALTH  VISITING  SERVICE. 

The  most  notable  aspect  of  the  health  visitor’s  work  during  1961  has  been  assistance  in  the  improvement  in 
the  care  of  the  elderly.  Information  received  from  health  visitors’  reports  enabled  the  Consultant  in  Geriatrics  to 
assess  priority  needs  of  elderly  patients  on  the  waiting  list  for  admission  to  hospital,  and  also  in  making  arrange- 
ments for  patients  to  be  received  home  again. 

In  June,  a health  visitor  was  appointed  to  work  in  close  liaison  with  the  Geriatric  Physician.  This  enabled 
home  visits  to  be  paid  jointly  by  the  Physician  and  Health  Visitor  and  relatives  to  be  interviewed  at  the  hospital 
so  that  family  difficulties  in  caring  for  the  elderly  at  home  could  be  resolved  before  the  patients’  discharge  from 
hospital.  Liaison  was  also  improved  between  the  Geriatric  wards  and  this  County  Council’s  Guest  Houses 
for  the  elderly.  This  has  proved  most  beneficial  and  the  waiting  list  for  geriatric  beds  at  St.  Mary’s  Hospital 
has  disappeared,  allowing  patients  to  be  admitted  for  preventive  and  remedial  treatment  without  delay.  This 
work  has  been  supported  by  the  inclusion  of  visits  to  elderly  people  by  the  health  visitors  in  their  areas  and  by 
the  formation  of  a register  of  such  people  as  they  become  known  to  the  department  so  that  information  regarding 
the  services  available  to  assist  elderly  persons  in  their  own  homes,  of  which  the  Home  Nursing  Service  and  the 
Home  Help  Service  are  invaluable,  can  be  made  known. 

Steady  progress  has  been  made  in  furthering  co-operation  with  general  practitioners  by  health  visitors  making 
regular  visits  to  the  surgeries  for  direct  consultation  regarding  medical  and  social  problems  and  preventive 
treatment.  In  Newport  this  co-operation  has  been  extended  to  include  the  attendance  of  a health  visitor  at  a 
weekly  infant  welfare  centre  in  a general  practitioner’s  surgery. 

Health  Visitors  persevere  in  encouraging  mothers  to  accept  facilities  for  their  children  to  be  protected  against 
smallpox,  whooping  cough,  tetanus,  diphtheria,  poliomyelitis  and  tuberculosis.  In  visiting  children  in  their 
homes,  the  health  visitor’s  chief  responsibility  is  the  detection  of  mental  and  physical  defects  at  an  eaily  age. 
Simple  hearing  tests  are  now  carried  out  for  all  babies  at  nine  months  of  age  and,  if  defective  hearing  is  suspected 
arrangements  are  made  for  medical  examination.  Phenylketonuria  tests  at  three  weeks  and  six  weeks  are  also 
carried  out  for  all  babies,  to  eliminate  the  possibility  of  this  condition  being  undetected  and  the  development 
of  mental  defect  in  consequence. 
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Follow-up  of  cases  discharged  from  Hospital. 

The  access  of  health  visitors  to  the  maternity  wards  of  St.  Mary's  Hospital,  the  Children’s  Ward  at  the  Royal 
Isle  of  Wight  County  Hospital  and  to  the  Wards  at  Whitecroft  Hospital  has  been  invaluable  in  the  after-care 
of  patients.  The  inclusion  of  health  visitors  at  lectures  given  by  the  Consultants  at  Whitecroft  Hospital  has  been 
greatly  appreciated.  This  increases  the  value  of  home  visiting  to  give  advice  and  guidance  in  the  complex 
problems  besetting  many  families  today  concerning  mental  health,  problems  of  budgeting  and  domestic  tension. 

The  Specialist  Tuberculosis  Health  Visitor,  Miss  Elbourn,  has  also  been  responsible  for  following-up  patients 
discharged  from  the  Chest  Unit. 

Health  Education. 

Health  education  classes  and  discussion  groups  conducted  by  health  visitors  during  the  year  totalled  132, 
including  formal  lectures  to  the  British  Red  Cross  Society  Cadets,  Civil  Defence  Corps,  Co-Operative  Women’s 
Guild,  Girls’  Life  Brigade,  Boy  Scouts,  Women’s  Institutes,  Church  Guilds  and  Young  Wives’  Groups. 

Health  visitors  emphasised  the  care  of  the  elderly  and  the  prevention  of  accidents  in  the  home  in  their  family 
visiting  and  introduced  health  education  and  preventive  medicine  for  the  elderly  in  educational  programmes 
to  groups  of  the  general  public,  mothercraft  classes  and  school  leavers  The  risks  attending  the  use  of  thin 
polythene  film  and  bags,  following  reported  cases  of  suffocation  of  babies  by  film  used  as  pillow  or  mattress  covers 
and  of  young  children  using  bags  as  space  helmets,  has  been  stressed. 


Families  in  need  of  specialist  health  services. 

During  the  year  sixty-seven  families  were  referred  to  the  Specialist  Health  Visitor  for  prolonged  supervision  and 
support.  An  analysis  of  the  characteristics  of  the  families  referred  and  the  nature  of  the  assistance  given  is 
listed  below. 


Characteristics  of  families  visited. 


Child  neglect  ...  ...  ...  ...  ...  •••  15 

Mental  Subnormality  of  one  or  both  parents  ...  ...  12 

Mental  subnormality  of  children  ...  ...  ...  ...  7 

Physical  defect  of  one  or  both  parents  ...  ...  ...  16 

Physi  cal  defect  of  children  ...  ...  ...  ...  ...  9 

Insanitary  housing  conditions  ...  ...  ...  ...  • • • 11 

Overcrowding  ...  ...  ...  •••  •••  •••  •••  15 

Eviction  ...  ...  ...  •••  •••  •••  •••  27 

Inability  to  budget  ...  ...  ...  ...  ...  54 

Prison,  probation  or  court  records  ...  ...  ...  ...  34 

Illegitimacy  ...  ...  ...  •••  •••  •••  32 

Matrimonial  breakdown  52 

Low  moral  standards  ...  ...  ...  ...  43 

Dirty  conditions  ...  ...  34 

Verminous  conditions  ...  ...  •••  •••  7 

Neurosis,  mental  instability  and  drunkenness  ...  ...  54 

Attendance  of  one  or  both  parents  at  psychiatric  clinic  ...  4 

Admission  to  mental  hospital  of  a parent  ...  6 

Child  guidance  or  referral  to  Educational  Psychologist  ...  11 


Nature  of  help  : — 

Domestic  supervision  by  Health  Visitor 
Home  Help  Service 
National  Assistance  allowance 
Free  school  meals  and  clothing  grants 
Families  rehoused 

Advice  and  supervision  of  Probation  Officer 
Supervision  by  N.S.P.C.C.  Officer 
Children  taken  into  care  of  local  authority 
Attendance  at  Child  Guidance  Clinic 
Referral  to  Marriage  Guidance  Council 
Help  from  Moral  Welfare  Association 
Temporary  accommodation  found 


95 

11 

82 

38 

5 

22 

47 

25 

6 
6 
7 

28 


Other  visits  have  been  paid,  as  necessary,  in  connection  with  structural  repaiis,  cleansing,  disinfestation,  etc. 


New  cases  visited  for  the  first  time  in  1961 

Total  number  of  families  visited  during  the  year  

Short  term  cases  responding  to  material  assistance  or  referral 
to  appropriate  source  of  help 

Cases  responding  to  assistance  and  supervision  but  still 
requiring  support 

“Hard  core”  cases  with  persistently  pool  standards 


72 

116 

40 

66 

10 


116 
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The  most  recent  trend  of  this  work  has  been  with  unmarried  mothers.  The  majority  of  these  cases  reveal 
involved  domestic  difficulties  which  require  careful  handling  and  many  supportive  visits  owing  to  the  social 
implications  of  the  situation.  There  are  often  many  departments  and  social  workers  concerned,  and  a good 
liaison  has  been  established  to  ensure  complete  care,  mental  and  physical,  of  the  girl  and  her  family. 

Five  families  re-housed  have  all  maintained  a good  standard  and  benefitted  considerably  from  improved 
accommodation. 

The  Home  Help  Service  has  proved  particularly  helpful  in  cases  of  illness  of  the  mother  and  other  emergencies. 
Voluntary  workers  who  have  been  enlisted  with  good  results  have  been  the  British  Red  Cross  Society,  W.V.S. 
and  Toe  H. 


Synopsis  of  a family. 

The  family  consists  of  mother,  father  and  six  children  aged  9,  8,  4,  3,  2 and  a baby  of  one  month. 

They  have  had  no  settled  accommodation  for  six  years  and  have  always  lived  in  inaccessible  cottages,  converted 
railway  coaches  or  chalets. 

The  mother  has  been  in  poor  health  mentally  and  physically,  largely  owing  to  repeated  pregnancies  and  worry 
of  home  conditions.  The  children  were  not  robust,  many  being  premature  births,  and  ill-health  was  aggravated 
by  overcrowded  living  conditions.  The  mother  did  her  best  under  the  circumstances  ; the  father  was  usually 
employed  as  a labourer  or  on  farm  work.  Finance  was  frequently  inadequate  and  debts  were  incurred.  This, 
plus  living  conditions,  led  to  disharmony  in  the  home  on  many  occasions.  Neither  parent,  however,  ever  left 
home. 

It  was  felt  that  there  was  a genuine  family  bond  and  obvious  affection  for  the  children.  With  this  in  mind, 
much  help  has  been  given  during  the  past  four  years.  The  mother  has  needed  constant  encouragement  and 
support  ; advice  was  given  to  both  partners  on  home  life  and  personal  relationships  ; budgeting  was  thoroughly 
discussed. 

Material  help  was  given  by  provision  of  furniture  and  clothes.  Transport  was  often  arranged  for  hospital 
appointments,  which  were  numerous,  for  ante-natal  care  and  treatment  and  follow-up  of  physical  defects  in  the 
children.  Voluntary  help  was  given  by  the  British  Red  Cioss  Society  when  family  help  was  not  available. 
The  Home  Help  Service  was  used  during  confinements.  Free  school  meals  were  given  for  a period. 

There  was  good  co-operation  with  many  general  practitioners  and  the  Family  Planning  Clinic. 

With  the  co-operation  of  the  housing  authority,  the  family  have  now  been  allocated  a council  house.  Since 
rehousing,  six  months  ago,  they  have  maintained  a good  standard.  The  husband  and  wife  are  extremely  happy, 
the  husband  is  holding  a good  job,  debts  are  paid  and  up  to  the  present  time  there  have  been  no  rent  arrears. 

The  care  of  the  children  has  improved  considerably  under  better  facilities  and  they  are  now  benefitting  from  a 
settled  home  life  in  suitable  accommodation. 

TABLE  XVII.  ANALYSIS  OF  VISITS  PAID  BY  HEALTH  VISITORS. 


Category  Visited 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

Expectant  Mothers  ... 

487 

380 

391 

1624 

2249 

1096 

1235 

1485 

1260 

1266 

Children  under  1 

10177 

8317 

8924 

10050 

9708 

(156) 

8855 

(174) 

10980 

(247) 

10928 

(202) 

13608 

(232) 

11197 

Children  between  1 & 5 

7846 

10216 

10390 

11349 

(1081) 

12404 

(842) 

13672 

(913) 

13665 

(1346) 

12814 

(1430) 

15530 

(1148) 

16476 

Other  Cases  ... 

588 

1435 

1431 

1832 

(1004) 

2238 

(1957) 

2590 

(1298) 

4631 

(930) 

4821 

(1696) 

4613 

(1379) 

5096 

(100) 

(26) 

(56) 

(197) 

(242) 

(164) 

Since  1956  records  have  been  maintained  of  visits  wheie  for  example  the  mother  is  not  at  home  at  the  time 
of  the  visit  and  no  access  is  gained  by  the  health  visitor  and  a return  visit  has  to  be  paid.  The  number  of  “no 
access”  visits  is  the  number  of  persons  to  whom  a visit  was  intended  but  not  made  effective  owing  to  failure  to 
contact  the  person  or  a responsible  representative.  These  are  shown  in  brackets  under  the  various  columns. 


SECTION  25— HOME  NURSING  SERVICE. 


General  Nursing. 

In  1961,  64,278  home  nursing  visits  were  made  by  the  district  nurses,  the  major  proportion  of  which  were  to 
elderly  patients.  This  service  has  also  played  its  part  in  the  rehabilitation  of  elderly  patients  by  making  it 
possible  for  some  patients  to  be  discharged  home  from  the  geriatric  wards  thus  securing  earlier  admission  of  other 
patients  requiring  remedial  treatment 

The  Marie  Curie  Memorial  Fund  has  continued  to  give  assistance  in  providing  comforts  for  patients  suffering 
with  cancer.  Seven  patients  benefitted  in  this  way  during  the  year. 
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Local  Authority  loan  equipment  handled  by  the  British  Red  Cross  Society  and  the  St.  John  Ambulance 
Brigade  has  been  very  useful  in  the  home  care  of  elderly  patients,  particularly  two  hoists  provided  in  recent  years 
for  lifting  paralysed  patients  from  the  bed  to  the  wheel  chair.  A third  hoist  has  been  provided  by  the  British 
Red  Ci oss  Society.  Walking  aids  have  also  been  extremely  useful  in  the  rehabilitation  of  the  elderly.  Loan 
equipment  was  also  used  in  the  Council’s  Guest  Houses  for  the  elderly  and  helps  old  people  to  retain  their  in- 
dependence. 

During  the  year  there  has  still  been  evidence  of  dirty  conditions  and  malnutrition  in  old  age  owing  to  a reluc- 
tance to  accept  the  services  available  and  also  through  isolation.  Every  effort  is  being  made  to  prevent  these 
tragic  circumstances  by  making  the  essential  needs  of  the  elderly  more  widely  known  and  by  establishing  a 
register  of  elderly  persons  who  become  known  to  the  nursing  staff  so  that  they  receive  an  occasional  visit  to  prevent 
isolation. 

The  Home  Help  Service  has  been  invaluable  in  preventing  deterioration  in  home  conditions  and  preparing 
meals  for  housebound  patients.  The  nurses  give  ready  co-operation  with  health  visitors  and  the  Welfare  Services 
in  ensuring  that  when  nursing  procedures  have  been  completed  patients  receive  continuing  support. 

During  the  year  three  district  nursing  sisters,  who  together  have  given  a total  of  65  years  valuable  service  on 
the  Isle  of  Wight  have  retired.  These  nurses  have  helped  to  bring  about  the  excellent  home  nursing  service 
now  being  extended,  with  the  help  of  the  Queen’s  Institute  of  District  Nursing,  to  other  countries  as  an  intrinsic- 
part  of  their  health  services. 

District  Nurse  Training. 

Two  candidates  were  sponsored  by  the  Council  for  training  for  the  National  Certificate  of  District  Nursing 
under  the  Queen’s  Institute  of  District  Nursing,  one  at  Worcester  and  one  at  Southsea.  Both  were  successful 
in  qualifying  for  the  National  Certificate  of  District  Nursing  and  were  enrolled  as  Queen’s  Nurses. 

Post  Certificate  Training. 

Two  members  of  staff,  Miss  I.  E.  Davison,  S.R.N.,  S.C.M.,  Q.N.  and  Miss  M.  Hicks,  S.R.N.,  attended  a 
special  course  on  Rehabilitation  of  the  Elderly  organised  by  the  Royal  College  of  Nursing. 

TABLE  XVIII.  NUMBER  OF  CASES  ATTENDED  AND  VISITS  PAID  BY  HOME  NURSES. 


Tear. 

1951 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

Cases  attended 

3621 

3772 

4488 

3951 

3980 

4410 

3860 

3778 

3432 

4056 

3508 

Visits  paid 

70846 

73196 

75981 

79586 

62308 

70997 

74596 

65834 

67432 

65818 

54278 

SECTION  26— VACCINATION  AND  IMMUNISATION. 

(i)  Immunisation  against  Diphtheria. 

TABLE  XIX. 

Table  showing  the  number  of  children  who,  during  1961  : — 

A — completed  a full  course  of  primary  immunisation. 

B — received  a secondary  (reinforcing)  injection,  i.e.  after  primary  immunisation  at  an  earlier  age. 


Under  1 
born  1961 

1 to  4 
1957-60 

5 to  9 
1952-56 

10  to  14 
1947-51 

Under  15 
Total 

A 

507 

683 

130 

42 

1362 

B 

— 

61 

671 

189 

921 

(ii)  Immunisation  against  Whooping  Cough. 

TABLE  XX. 


Table  showing  the  number  of  children  who  completed  a primary  course  (noimally  3 injections)  of  pertussis 
vaccine  (singly  or  in  combination)  during  1961. 


Under  1 

1—4 

5—9 

10—14 

Under  15 

Born  1961 

1957—1960 

1952—1956 

1947—1951 

Total 

507 

672 

55 

31 

1265 

22 


(iii)  Vaccination  against  Smallpox. 

The  following  table  shows  the  successful  vaccinations  carried  out  during  the  year  : — 
TABLE  XXI. 


Age  at  Date  of  Vaccination 

Under  1 

1 

2 to  4 

5 to  14 

1 5 or  over 

Total 

Number  vaccinated  ... 

360 

312 

83 

34 

46 

835 

Number  re-vaccinated 

— 

— 

2 

8 

26 

36 

The  percentage  of  infants  under  1 year  vaccinated  during  1961  was  28.1  per  cent. 


(iv)  Vaccination  against  Poliomyelitis. 

In  April,  1961,  the  Minister  of  Health  announced  that  the  Joint  Committee  on  Poliomyelitis  Vaccine  had 
recommended  that  a reinforcing  fourth  dose  of  inactivated  poliomyelitis  vaccine  should  be  offered  to  children 
when  they  entered  school  and  also  to  children  of  five  and  over  already  at  school  who  had  not  reached  the  age  of 
twelve. 

In  order  that  as  many  children  as  possible  should  be  given  this  added  protection  before  the  summer  season, 
immediate  arrangements  were  made  with  Head  Teachers  and  school  vaccination  sessions  were  held  during  May 
and  J une.  General  practitioners  were  informed  of  the  extension  to  the  scheme  and  the  usual  good  co-operation 
resulted.  6,820  children  received  the  fourth  injection  before  30th  October  when  upon  Ministry  advice  the 
arrangements  were  suspended. 

Coincidental  with  this  advice  the  Minister  further  announced  that  the  Joint  Committee  had  recommended 
the  use  of  Sabin  Vaccine  (a  live  vaccine  taken  by  mouth)  for  primary  vaccination  although  details  concerning 
the  introduction,  availability  and  distribution  of  this  new  vaccine  would  not  be  published  until  1962. 

The  following  Table  gives  particulars  of  poliomyelitis  vaccinations  completed  during  the  year. 

TABLE  XXII.  SUMMARY  OF  POLIOMYELITIS  VACCINATIONS  DURING  1961. 


Received 

two 

injections 

Received 

three 

injections 

Received 

four 

injections 

Children  and  young  persons  born  1943-1961 

1455 

1281 

Children 
age  5- 1 1 -J- 
years 

6820 

Young  persons  born  1933-1942 

338 

493 

— 

Persons  born  before  1933  who  had  not  passed  their  40th  birthday 

911 

2990 

— 

Others 

111 

185 

— 

Totals 

2815 

4949 

6820 

(v)  The  Ministry  of  Health  has  circularised  a list  of  immunisation  and  vaccination  statistics  for  1961  in  respect 
of  local  health  authorities  in  England  and  Wales. 


(a)  Smallpox  figures  are  calculated  from  the  number  of  children  under  1 year  of  age  vaccinated  during  1961, 
expressed  as  a percentage  of  the  live  births  during  the  12  months  ended  30th  June,  1961. 

(b)  Whooping  cough  figures  are  the  total  number  of  children  born  in  1960  or  1961  and  vaccinated  during  1961 
expressed  as  a percentage  of  the  live  births  during  the  12  months  ended  30th  June,  1961. 

(c)  Poliomyelitis  figures  are  percentages  of  persons  born  in  the  years  1943-1961  who  have  been  vaccinated 
since  vaccination  started. 

(d)  Diphtheria  figures  are  the  percentages  of  the  under  5 and  under  15  population  estimated  to  have  been 
immunised  during  the  years  1957-1961. 

(e)  All  percentages  are  approximate  and  are  calculated  from  returns  submitted  by  the  Local  Health 
Authorities. 

TABLE  XXIII.  PERCENTAGES  VACCINATED  IN  THE  ISLE  OF  WIGHT. 


Smallpox 

Whooping 

Poliomyelitis 

Diphtheria 

Under  1 

Cough 

Under  19 

Age  0 — 4 

Age  0 — 14 

29 

86 

86 

67 

57 

23 


TABLE  XXIV.  COMPARATIVE  POSITION  OF  ISLE  OF  WIGHT  TO  THE  149  AUTHORITIES 

LISTED. 


Smallpox 

Whooping 

Poliomyelitis 

Diphtheria 

Under  1 

Cough 

Under  19 

Age  0 — 4 

Age  0 — 14 

107 

5 

14 

45 

36 

SECTION  27— AMBULANCE  SERVICE. 

The  total  number  of  patients  and  mileage  covei'ed  by  the  Ambulance  and  Hospital  Car  Service  were  appreciably 
higher  in  the  financial  year  1961-62  than  in  1960-61. 

The  statistics  in  recent  years  are  summarised  in  Tables  XXV  and  XXVI  but  it  will  be  observed  that  the 
average  number  of  miles  per  patient  fell  from  5.7  to  5.3. 

I should  like  to  express  my  appreciation  to  the  Chief  Fire  Officer,  Mr.  R.  F.  Sullivan,  M.B.E.  for  the  operational 
control  of  the  ambulance  service.  The  following  figures  are  based  on  the  monthly  returns  which  he  submits 
to  me  together  with  the  returns  from  the  agency  sendees  in  Ryde  and  Ventnor. 


TABLE  XXV. 


Ambulance  and  Hospital  Car. 

1957-58 

1958-59 

1959-60 

1960-61 

1961-62 

Total  Number  of  Patients 

Total  Mileage 

Average  number  of  miles  per  patient 

Number  of  patients  carried  per  1,000  population 

41,499 

291,325 

7 .0 
442 

43,243 

297,059 

6.9 

462 

50,945 

315,945 

6.2 

504 

57,133 

328,233 

5.7 

614 

64,300 

338,855 

5 .3 
696 

Included  in  the  above  figures  are  hospital  car  journeys.  This  service  continues  to  be  administeied  on  behalf 
of  the  County  Council  by  the  W.  V.S.  with  a service  of  volunteer  car  drivers. 


The  extent  to  which  the  demand  on  the  hospital  car  service  has  increased  since  1953  together  with  the  annual 
trend  in  ambulance  usage  is  shown  in  the  following  table. 

I should  like  to  express  my  appreciation  of  the  excellent  work  of  the  Hospital  Car  Organisers,  Miss  E.  D. 
Baker  and  Mrs.  N.  Freeman  of  the  Women’s  Voluntary  Service,  and  the  British  Red  Cross  Society  (Newport 
and  Ryde)  Detachments  for  their  valuable  assistance  in  providing  escorts  for  mainland  journeys,  often  at  short 
notice. 


TABLE  XXVI. 

TABLE  SHOWING  USAGE  OF  AMBULANCES  AND  HOSPITAL  CARS  SINCE  1953. 


Mileage 

Patients  Conveyed 

Ambulances 
( including ) 
Agency 
Service ) 

Hospital 

Cars 

Hired 

Cars 

Ambulances 

Hospital 

Cars 

Hired 

Cars 

Year  ending  March  1953 

94816 

151781 

2766 

8383 

20866 

207 

1954 

89224 

162893 

3200 

8402 

24800 

279 

1955 

86071 

178465 

2085 

8502 

29051 

185 

1956 

100767 

195448 

1427 

11227 

33748 

99 

1957 

96256 

193856 

335 

8666 

30433 

52 

1958 

95984 

195159 

182 

8583 

32899 

17 

1959 

94020 

202824 

215 

7500 

35732 

11 

1960 

91032 

224127 

786 

7890 

43007 

48 

1961 

93671 

233681 

881 

8494 

48582 

57 

1962 

102318 

235937 

600 

8893 

55368 

39 

24 


TABLE  XXVII  shows  the  use  which  has  been  made  of  the  ambulance  service  during  the  financial  year  1961-62. 


No.  of  Vehicles  on3\st  March,  1962. 

Total  No.  of  patients  carried  during  the 

year  ended  3 Hi  March,  1962. 

Total  No.  of  Journeys  during  the  year 

ended  3D/  March,  1962. 

Total  Mileage  during  the  year 

ended  3Uf  March,  1962. 

No.  of  Journeys  to  Mainland  by 

Island  Ambulances. 

No.  of  Mainland  Journeys  arranged 

through  other  Authorities. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

Directly  Provided 
Service  ... 

* Ambulances 

7 

8714 

4963 

98178 

78 

68 

Cars 

— 

— 

— 

— 

— 

t Agency  Service 

Ambulances 

1 

179 

133 

4140 

2 

Cars 

— 

— 

— 

— 

— 

Supplementary 

Services 

Ambulances 

— 

— 

— 

— 

— 

Cars 

28 

55368 

16652 

235937 

— 

224 

Hired  Cars  . . . 

As  and 
when 
required 

39 

39 

600 

_ 

^Including  1 Utilecon  “Sitting-case”  vehicle. 

■(■Temporarily  suspended  from  October,  1960  to  September,  1961. 


HELICOPTERS. 

The  County  Medical  Officer  authorised  the  use  of  helicopters  from  the  Royal  Air  Force  Southern  Rescue 
Centre,  Plymstock,  to  convey  seriously  ill  patients  to  Regional  Centres  on  the  mainland  on  eight  occasions  during 
the  year.  The  details  of  the  cases  can  be  summarised  as  follows  : — 


Sex. 

Diagnosis. 

Destination. 

1. 

Male 

Fractured  skull 

Atkinson  Morley  Hospital 

2. 

Male 

Cerebral  Haemorrhage 

Atkinson  Morley  Hospital 

3. 

Male 

Perforated  bowel 

Great  Ormond  Street  Hospital 

4. 

Female 

Measles  and  Encephalitis 

Lawn  Road  Hospital,  Hampstead 

5. 

Male 

Hemiplegia 

National  Hospital  for  Nervous  Diseases,  Queen  Square, 
London 

6. 

Male 

Severe  head  injury 

Atkinson  Morley  Hospital 

7. 

Female 

Sub-arachnoid  haemorrhage 

Atkinson  Morley  Hospital 

8. 

Male 

Ulcerative  colitis 

Goidon  Hospital,  Vauxhall  Bridge  Road 

25 


SECTION  28— PREVENTION  OF  ILLNESS:  CARE  AND  AFTER  CARE. 

T uber  culosis . 

I should  like  to  express  my  appreciation  for  the  co-operation  of  the  Chest  Physician,  Dr.  E.  F.  Laidlaw.  His 
help  and  advice  have  again  been  particularly  valuable  during  the  year  not  only  in  routine  prevention  and  after- 
care, but  also  in  the  County  scheme  for  safeguarding  the  health  of  pupils  in  schools. 

Dr.  Laidlaw  has  kindly  prepared  the  following  report  on  Tuberculosis  in  the  Isle  of  Wight  in  1961. 

CHEST  SERVICES. 

Theie  are  no  very  significant  changes  or  developments  to  report  for  1961.  Attendances  at  the  chest  clinic  and 
admissions  to  the  Royal  National  Hospital  of  both  tuberculous  and  non-tuberculous  patients  have  been  fairly 
closely  similar  to  the  previous  year.  The  number  of  notifications  of  new  cases,  29  in  all,  was  substantially  less 
than  in  1960,  but  this  may  be  due  partly  to  the  fact  that  there  was  no  Mass  Radiography  on  the  Island  during 
1961. 

Hospital  Admissions. 

With  the  number  of  notifications  reduced  it  might  be  expected  that  the  admissions  to  hospital  of  tuberculous 
patients  should  decrease  pari  passu.  This  has  not  been  the  case  and  analysis  of  the  tuberculous  patients  admitted 
to  hospital  shows  that  only  29  of  all  the  admissions,  less  than  half,  were  newly  diagnosed  cases  ; 16  men  and 

1 woman  were  admitted  because  it  was  considered  that  old  disease  had  become  active  again  and  15  men  and 
6 women  on  account  of  complications.  These  complications  are  most  often  chronic  bronchitis  and  emphysema, 
common  maladies  in  this  country,  and  especially  so  in  men  of  middle  age  and  1 ater.  Where  such  disease  arises 
in  patients  formerly  treated  and  still  under  observation  for  tuberculosis,  there  is  always  some  possibility  that  the 
tuberculosis  may  become  active  again  and  often  some  difficulty  in  differentiating  the  two  conditions. 

Infectious  Cases. 

Eighteen  patients  were  regarded  as  having  been  a possible  source  of  infection  while  at  home  during  the  year  ; 
six  of  these  were  newly  diagnosed,  four  have  been  treated  in  hospital  and  two  at  home.  Seven  other  patients 
were  already  under  treatment  and  their  treatment  continues  with  a reasonable  prospect  of  success.  The  remain- 
ing five  are  patients  who  have  figured  on  this  list  in  previous  years  ; all  are  receiving  treatment  but  all  have 
become  to  some  degree  unresponsive  to  treatment  and  favourable  results  are  not  so  likely  as  in  others. 

These  figures  may  be  regarded  as  indicating  that  the  known  incidence  of  tuberculosis  on  the  Island  is  declining 
to  a satisfactory  extent.  Whether  the  actual  incidence  of  all  cases  known  and  unknown  is  declining  similarly 
can  only  become  evident  in  the  future.  Most  new  cases  that  arise  do  so  not  from  among  the  contacts  of 
known  cases  but  in  hitherto  unsuspected  individuals.  Mass  Radiography  is  one  of  the  most  effective  means  of 
discovering  such  individuals  and  a good  response  to  the  1962  visit  of  the  Mass  Radiography  Unit  may  be  an  im- 
portant step  towards  discovery  of  unknown  cases  and  to  ultimate  elimination  of  tuberculosis. 

E.  F.  LAIDLAW, 

Chest  Physician. 


Tuberculosis  and  B.C.G.  Vaccination  Statistics. 

The  following  figures  show  the  position  with  regard  to  the  vaccination  against  tuberculosis  of  school  children 
attending  the  Council’s  maintained  schools  : — 

Number  of  children  who  had  preliminary  tuberculin  test  ...  ...  ...  ...  ...  ...  1220 

Number  found  with  positive  reaction  ...  ...  ...  ...  ...  ...  ...  ...  ...  215 

Number  found  with  negative  reaction  ...  ...  ...  ...  ...  ...  ...  ...  ...  998 

Number  vaccinated  with  B.C.G.  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  *992 

Number  tested  but  absent  on  day  of  reading  of  test  7 

* Includes  4 tested  in  1960  and  vaccinated  in  1961. 

Consent  of  a parent  in  all  cases  is  sought  to  the  preliminary  testing,  the  vaccination  and  the  post  vaccination 
test.  During  the  year  the  refusals  were  approximately  12.1  per  cent. 

Six  students  attending  universities  and  colleges  of  further  education  also  availed  themselves  of  the  opportunity 
for  testing  whilst  on  vacation,  in  accordance  with  Ministry  of  Health  Circular  7/59.  Three  were  negative  to 
the  Heaf  test  and  were  vaccinated.  The  three  positive  to  the  Heaf  test  had  clear  chest  X-rays. 
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TABLE  XXVIII.— SUMMARY  OF  TUBERCULOSIS  REGISTERS  WHICH  CONTAINED  921 
CASES  ON  THE  1st  JANUARY  and  929  ON  THE  31st  DECEMBER,  1961. 


Number  of  Patients 

Pulmonary 

Non- Pulmonary 

Total 

Grand 

M. 

F. 

M. 

F. 

M. 

F. 

1 otal 

Cases  on  Register  at  the  end  of  1 960 

417 

315 

86 

103 

503 

418 

921 

Cases  added  to  Register  : 

Fresh  cases  arising  on  the  Island 

19 

8 

— 

1 

19 

9 

28 

Cases  removed  from  other  areas 

13 

9 

1 

— 

14 

9 

23 

Old  case  ‘left’  returned  ... 

2 

2 

— 

— 

2 

2 

4 

Old  case  ‘cured’  re-admitted 

1 

— 

— 

— 

1 

— 

1 

Category  corrected 

1 

— 

— 

— 

1 

— 

1 

Total  cases  added  to  register  during  year 

36 

19 

1 

1 

37 

20 

57 

Cases  removed  from  Register  : 

Cases  removed  to  other  areas  ... 

13 

7 

1 

2 

14 

9 

23 

Recovered 

2 

7 

— 

2 

2 

9 

11 

Category  corrected 

— 

— 

1 

— 

1 

— 

1 

*Died  during  1961 

2 

1 

— 

— 

2 

1 

3 

Died  from  other  causes  ... 

9 

2 

— 

— 

9 

2 

11 

Total  removals  during  year 

26 

17 

2 

4 

28 

21 

49 

Cases  on  Register  at  the  end  of  1 96 1 

427 

317 

85 

100 

512 

417 

929 

*These  figures  do  not  include  the  deaths  of  two  persons  (1  male  and  1 female)  not  previously  notified  as  suffering 
from  pulmonary  tuberculosis  and  therefore  not  on  the  registers. 


The  distribution  of  new  cases  and  deaths  by  age-period  and  type  are  shown  in  the  following  table. 


TABLE  XXIX.— NEW  CASES  AND  DEATHS  FROM  TUBERCULOSIS  1961. 


NEW  CASES. 

DEATHS. 

Age  Periods. 

Respiratory  System. 

Other  Forms. 

Respiratory  System. 

Other  Forms. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

0—  

1—  

5—  

10—  

15—  

20—  

25—  

1 

2 

3 

2 

1 

2 

1 

3 

1 

1 

— 

— 

— 

— 

35—  

3 

8 

— 

— 

— 

— 

— 

— 

45—  

8 

2 

— 

— 

— 

— 

— 

— 

55—  

7 

1 

— 

— 

2 

2 

— 

— 

65  and  upwards 

9 

1 

— 

— 

1 

— 

' 

Totals  1961 

35 

19 

1 

1 

3 

2 

— 

Totals  1960 

56 

29 

2 

2 

4 

1 

— 

— 

It  will  be  seen  in  Table  XXIX  that  there  were  thirty-three  fewer  notifications  of  all  forms  of  tuberculosis, 
and  an  equal  number  of  deaths  compared  with  1960.  The  cases  notified  include  four  patients  who  had  returned 
from  the  mainland.  It  is  interesting  to  note  that  23  of  the  56  new  cases  shown  in  this  Table  were  persons  who 
have  come  to  reside  in  the  County. 
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TABLE  XXX.  TREND  OF  NEW  ISLAND  CASES  OF  TUBERCULOSIS  ONLY,  NOTIFIED 

DURING  THE  LAST  25  YEARS. 


Years. 

Palm 

mary. 

Non-Pu 

Imonary. 

Total. 

Male 

Female 

Male 

Female 

1936  to  1940  inclusive 

158 

126 

66 

57 

407 

1941  to  1945  inclusive 

211 

141 

50 

51 

453 

1946  to  1950  inclusive 

177 

127 

53 

58 

415 

1951  to  1955  inclusive 

150 

114 

65 

58 

387 

1956  to  1960  inclusive 

142 

75 

17 

24 

258 

1961  

19 

8 

- 

1 

28 

Chiropody. 

The  Ministry  asked  for  comments  to  be  included  in  the  Annual  Report  on  the  progress  of  Chiropy  Services. 
In  the  section  of  this  report  dealing  with  the  National  Assistance  Act,  1948  (see  page  34)  details  are  given  of 
Chiropody  services  in  the  Council’s  Old  People’s  Homes. 

A limited  amount  of  Chiropody  is  made  available  for  old  people  through  the  Old  People’s  Welfare  Association 
with  the  co-operation  of  Island  Chiropodists.  Information  is  being  collected  from  this  Association  and  the 
Council’s  Nurses  and  Welfare  Officers  from  which  the  Council  will  be  able  to  decide  how  best  future  needs  for 
Chiropody  can  be  met. 

Venereal  Disease. 

Dr.  H.  L.  Belcher,  Consultant  Venereologist,  reports  : — 

“The  figures  for  1961  are  about  exactly  the  same  as  last  year.  There  was  a fall  in  the  overall  male  figures 
and  an  increase  in  the  female  figures  but  both  are  very  slight. 

Gonorrhoea  does  not  show  the  increase  that  one  might  expect  judging  by  the  country  as  a whole.” 

Dr.  Belcher  again  expresses  his  appreciation  of  the  work  carried  out  by  Miss  Perry,  Specialist  Health  Visitor 
for  Venereal  Diseases. 

Special  Treatment  Centre. 

Home  Visits — Either  contact  tracing  or  follow  up  . . . ...  46 

Treatment  given  apart  from  clinic  ...  ...  ...  ...  14 

The  majority  of  cases  were  referred  by  General  Practitioners. 

SECTION  29— HOME  HELP  SERVICE. 

Mrs.  W.  Janion  retired  in  January,  1962,  and  was  succeeded  by  Miss  H.  M.  Rickard,  formerly  Chief  Clerk  of 
the  Health  and  Welfare  Department,  who  reports  as  follows  : — 

“The  total  number  of  cases  dealt  with  during  the  year  amounted  to  563  compared  with  604  during  the  previous 
year.  This  number  can  be  divided  into  the  following  categories  : — 

Aged  and  chronic  sick  ...  ...  ...  ...  ...  ...  452 

Confinements  ...  ...  ...  ...  ...  ...  ...  60 

Other  families  ...  ...  ...  ...  ...  ...  ...  50 

Tuberculosis  ...  ...  ...  ...  ...  ...  ...  1 


563 

Forty-eight  of  the  above  cases  were  discharged  from  hospital.  Fifty-four  home  helps  were  employed — 27  full- 
time, 27  part-time.  The  emergency  night  sitting-in  service  attended  two  cases. 

The  success  of  the  Home  Help  Service  depends  to  a great  extent  on  the  efficiency  of  a good  team  of  home  helps 
and,  in  the  Island,  the  Council  is  fortunate  in  this  respect.  Expressions  of  appreciation  continue  to  be  received 
from  many  individuals  and  families,  including,  in  many  cases,  gratitude  for  the  interest  shown  by  them  in  giving 
additional  voluntary  help.  The  period  of  time  given  to  any  one  household  does  not  exceed  two  hours  a day  and 
the  minimum  time  is  often  as  little  as  two  hours  a week  for  cleaning  only. 

As  there  are  over  300  households  being  served  in  any  one  week  and  only  55  home  helps  it  will  be  appreciated 
that  most  helps  visit  several  families  daily. 

The  Table  which  follows  shows  particulars  of  the  monthly  case-load. 
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TABLE  XXXI.— HOME  HELP  SERVICER-MONTHLY  CASE  LOAD,  1961. 

(Figures  for  1960  in  brackets) 


Month 

No.  of  Cases  served 

Contributions 
required  in  full 

Part 

Contributions 

required 

No 

Contribution 

required 

January  ... 

325 

(318) 

14 

(28) 

289 

(264) 

22 

(26) 

February 

325 

(323) 

14 

(28) 

287 

(264) 

24 

(31) 

March 

317 

(324) 

14 

(31) 

281 

(266) 

22 

(27) 

April 

310 

(322) 

19 

(31) 

269 

(266) 

22 

(25) 

May 

321 

(325) 

23 

(34) 

276 

(270) 

22 

(21) 

June  

329 

(339) 

21 

(42) 

286 

(277) 

22 

(20) 

July  

336 

(337) 

22 

(35) 

293 

(281) 

21 

(21) 

August  ... 

312 

(336) 

16 

(22) 

277 

(292) 

19 

(22) 

September 

316 

(334) 

20 

(18) 

276 

(294) 

20 

(22) 

October  ... 

326 

(318) 

17 

(13) 

289 

(283) 

20 

(22) 

November 

323 

(323) 

19 

(11) 

283 

(284) 

21 

(28) 

December 

306 

(319) 

18 

(16) 

269 

(279) 

19 

(24) 

INFECTIOUS  DISEASES. 

The  notifications  of  infectious  diseases  received  from  general  practitioners  are  set  out  in  the  following  tables. 
Table  XXXII  shows  the  various  types  of  diseases  according  to  sanitary  districts  and  Table  XXXIII  gives  a sum- 
mary of  some  of  the  various  diseases  over  the  past  ten  years. 

The  number  of  cases  of  measles  far  exceeds  the  total  number  of  cases  of  all  other  infectious  diseases  for  the  year 
1961  and  has  not  achieved  such  high  proportions  since  1953.  Throughout  England  and  Wales  generally, 
notifications  of  measles  have  been  the  highest  since  this  disease  was  made  compulsorily  notifiable  in  1 940. 

No  cases  of  diphtheria,  poliomyelitis,  puerperal  pyrexia  or  enteric  fever  were  notified  and  ten  years  have  now 
passed  since  the  last  notification  of  a case  of  malaria.  No  cases  of  smallpox  have  been  recorded  since  1930,  and 
on  that  occasion  it  occurred  in  a single  patient  who  was  infected  on  the  mainland  and  developed  the  disease  after 
coming  to  the  Island. 

Deaths  from  infectious  diseases  during  1961  were  as  follows  : — 

Influenza  ...  ...  ...  ...  ...  ...  ...  3 

Gastro  enteritis  and  diarrhoea  ...  ...  ...  ...  6 

Pulmonary  tuberculosis  ...  ...  ...  ...  ...  5 

Pneumonia  ...  ...  ...  ...  ...  ...  ...  45 

Other  respiratory  diseases  ...  ...  ...  ...  ...  8 

TABLE  XXXII.— NOTIFICATIONS  MADE  TO  MEDICAL  OFFICERS  OF  HEALTH  DURING  THE 

YEAR  ENDED  31st  DECEMBER,  1961. 


Isle  of 
Wight 
Rural 
District 

Cowes. 

Newport. 

Ryde. 

Sandown- 

Shanklin. 

Ventnor. 

Totals. 

Scarlet  Fever 

7 

5 

21 

5 

3 

2 

43 

Pneumonia 

— 

1 

— 

2 

— 

— 

3 

Acute  Encephalitis : 

Infective 

1 

1 

2 

Post  Infectious  ... 

— 

— 

— 

— 

— 

— 

— 

Erysipelas 

2 

— 

2 

— 

2 

— 

6 

Ophthalmia  Neonatorum 

— 

— 

— 

1 

— 

— 

1 

Measles 

473 

408 

444 

95 

394 

96 

1910 

Whooping  Cough 

49 

49 

19 

8 

24 

13 

162 

Dysentery  ... 

2 

— 

— 

— 

— 

— 

2 

Meningococcal  Infection  . . . 

1 

— 

— 

— 

— 

• — 

1 

Food  Poisoning 

3 

— 

2 

36 

11 

— 

52 

* Pulmonary  T uberculosis  . . . 

11 

10 

7 

9 

3 

4 

49 

*Other  forms  of  Tuberculosis 

1 

— 

1 

.•  — > ■ ■ 

— 

2 

Totals  ... 

549 

473 

496 

157 

438 

115 

2233 

*N.B. — These  figures  include  notifications  of  22  pulmonary  cases  and  1 non-pulmonary  case  which  have  come 
to  reside  in  the  Island. 
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TABLE  XXXIII.— NOTIFICATIONS  OF  CEllTAIN  INFECTIOUS  DISEASES  RECEIVED  FOR  THE 

TEN  YEARS,  1951-1960. 


Disease. 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

Smallpox  ... 

— 

Scarlet  Fever 

59 

79 

62 

55 

33 

29 

22 

52 

66 

43 

Diphtheria  ... 

1 

Enteric  Fever 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

Paratyphoid  Fever 

2 

— 

— 

— 

— 

1 

1 

2 

— 

— 

Pneumonia 

14 

39 

13 

22 

21 

9 

10 

35 

5 

3 

Puerperal  Pyrexia  ... 

2 

7 

6 

6 

— 

2 

4 

— 

1 

— 

Meningococcal  Infection 

— 

2 

1 

— 

1 

1 

— 

1 

3 

1 

Acute  Poliomyelitis  and  Polio  Encephalitis 

12 

5 

9 

11 

17 

5 

— 

S i 

— 

— 

Acute  Encephalitis  Infective 

— 

2 

— 

— 

— 

— 

— 

— 

— 

2 

Ditto,  Post  Infectious 

— 

— 

2 

— 

— 

— 

— 

- — 

1 

— 

Erysipelas  ... 

4 

9 

8 

6 

10 

8 

1 

12 

8 

6 

Ophthalmia  Neonatorum 

— 

! 

— 

— 

1 

— 

1 

— 

1 

1 

Measles 

201 

2946 

277 

984 

568 

737 

1498 

681 

53 

1910 

Whooping  Cough 

123 

446 

157 

180 

70 

36 

109 

123 

35 

162 

Dysentery  ... 

— 

1 

6 

2 

9 

1 

19 

51 

8 

2 

Malaria 

Food  Poisoning 

1 

13 

4 

34 

7 

30 

95 

51 

5 

52 

*Tuberculosis  Pulmonary 

99 

74 

107 

76 

76 

93 

63 

66 

84 

49 

*Tuberculosis  Non-Pulmonary  ... 

33 

29 

22 

17 

11 

8 

10 

14 

4 

2 

Totals 

551 

3652 

674 

1393 

824 

960 

1834 

1088 

274 

2233 

* Includes  transfers  from  mainland  areas. 


REGISTRATION  OF  NURSING  HOMES. 

Public  Health  Act,  1936,  Sections  187  and  195. 

During  1961  no  new  homes  were  registered,  one  was  closed  and  13  were  on  the  register  on  the  31st  December, 
1961.  Of  these,  three  were  for  maternity  cases,  four  for  medical  cases  only,  one  for  maternity  and  medical  and 
five  for  convalescent  cases  only  (four  for  adults  and  one  for  children). 

Sixteen  visits  of  inspection  to  the  registered  homes  were  made  by  nursing  staff  during  the  year. 

FOOD  AND  DRUGS  ACT,  1955. 

INSPECTION  AND  SUPERVISION  OF  FOOD. 

Sampling  duties  are  undertaken  by  the  staff  of  the  Weights  and  Measures  Department  of  the  Council  and 
I am  grateful  to  Mr.  G.  Holden,  Chief  Inspector  of  Weights  and  Measures,  for  the  following  report  on  sampling 
undertaken  during  the  year  1961-62. 

TABLE  XXXIV.— FOOD  AND  DRUGS  RESULTS  OF  ANALYSIS  OF  SAMPLES  SUBMITTED 
FOR  EXAMINATION  DURING  THE  YEAR  ENDED  31st  MARCH,  1962. 


Description  of  Sample. 

Number  obtained. 

Number  certified 
as  satisfactory. 

Number  certified 
as  adulterated  or 
not  up  to  standard. 

Milk  

199 

187 

12 

Milk  (Channel  Island)  ... 

20 

16 

4 

Bread 

2 

2 

— 

Butter 

3 

3 

— 

Buttered  Rolls 

6 

6 

— 

Cream 

4 

3 

1 

Drugs  and  medicines 

7 

7 

— 

Fish  products 

3 

3 

— 

Fruit,  Dried 

1 

1 

— 

Ice  Cream 

14 

13 

1 

Ice  Lollies 

2 

1 

1 

Meat  Pies 

14 

11 

3 

Milk  Products 

2 

1 

1 

Preserves  ... 

5 

5 

— 

Sausages  ... 

26 

17 

9 

Soft  drinks  ...  ...  ...  ...  ...  ... 

9 

9 

i 

Sugar  confectionery 

5 

4 

1 

Miscellaneous 

11 

11 

— 

Total 

333 

300 

33 

30 


Milk. 

Details  of  the  results  of  the  829  samples  of  milk  taken  under  arrangements  made  by  Mr.  Holden  are  as  follows  : 
TABLE  XXXV.  NUMBER  OF  SAMPLES  COLLECTED  AND  RESULTS  OF  EXAMINATION. 


Class  of  Milk. 

No.  of 
Samples 
Tested 

Appropriate 

Tests. 

Number  of  Samples 

Passed 

Failed 

Void 

Pasteurised 

199 

Phosphatase 

193 

6 



Methylene  Blue  ... 

194 

5 

— 

Tuberculin  Tested  (Pasteurised) 

14 

Phosphatase 

14 

— 

— 

Methylene  Blue  . . . 

13 

— 

1 

Tuberculin  Tested  (Raw) 

199 

Methylene  Blue  . . . 

146 

42 

11 

Tuberculin  Tested  (Raw) 

417 

T.B.  Biological  . . . 

408 

— 

9 

Continued 

Brucellosis 

389 

19 

9 

NURSERIES  AND  CHILD  MINDERS  REGULATIONS  ACT,  1948. 


During  the  year  one  new  application  for  registration  of  premises  for  the  admission  of  eight  children  under  the 
above  Act  was  received,  from  a person  in  Shorwell.  Following  a Medical  Officer’s  inspection  and  the  receipt 
of  satisfactory  reports  from  the  County  Architect  and  the  County  Fire  Officer,  registration  was  approved. 

This  Nursery,  together  with  the  one  mentioned  in  my  1960  report  has  been  inspected  by  a Medical  Officer 
quarterly  and,  on  each  occasion,  conditions  have  been  described  as  most  satisfactory. 


Medical  Examinations. 

During  the  year  251  examinations  were  carried  out  by  Medical  Staff  and  the  details  can  be  summarised  as 
follows  : — 

(1)  Children  in  Care. 

(a)  Boarded-Out  Children. 

During  the  year  72  children  were  examined  under  the  Regulations.  These  children  are  seen, 
whenever  possible,  in  the  foster  home.  This  enables  the  medical  officer  not  only  to  assess  the  physical 
condition  of  the  child,  but  also  the  environment  in  which  the  child  is  being  brought  up.  Any  in- 
formation that  would  be  helpful  to  the  general  practitioner  is  passed  on  to  him  after  the  visit.  Where 
visits  to  the  foster  home  are  not  possible,  the  child  accompanied  by  the  foster  parent,  is  seen  in  school 
or  at  Infant  Welfare  Clinics. 

(4)  Children  in  Council  Homes. 

i.e.,  on  admission  (by  Local  Medical  Practitioners  who  visit  the  Homes). 

Annually  by  Local  Authority  Staff. 

Eighteen  children  were  examined  by  the  Medical  Staff. 


(2)  Local  Authority  Staff. 

(a)  Superannuation  medical  examinations. 

Number  examined  ...  ...  ...  ...  ...  ...  ...  99 

Accepted  ...  ...  ...  ...  ...  ...  ...  ...  ...  99 

Failed  ...  ...  ...  ...  ...  ...  ...  ...  ...  — 


Medical  Examination  of  Teachers. 


(a)  Entrants  to  Training  Colleges 


40 


(b)  Entrants  to  employment  as  teachers  by  Isle  of  Wight  Education 

Committee  ...  ...  ...  ...  ...  ...  ...  ...  22 


62 
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MENTAL  HEALTH  SERVICES. 

Administration . 

The  Mental  Health  Services  of  the  Council  are  administered  by  the  Mental  Health  Sub-Committee  of  the 
Health  and  Welfare  Committee  which  during  1961  was  composed  of  twelve  members  of  the  Council  together 
with  three  co-opted  members. 

The  County  Medical  Officer  is  assisted  in  the  day-to-day  administration  of  the  Mental  Health  Services  by  the 
Deputy  County  Medical  Officer,  the  Mental  Health  Adviser,  four  Mental  Welfare  Officers  (one  of  whom  is 
designated  Senior  Mental  Welfare  Officer  and  is  responsible  for  the  general  co-ordination  of  their  work),  the 
Supervisor  and  staff  of  the  Training  Centre  and  the  clerical  staff  of  the  Welfare  Section.  The  Mental  Welfare 
Officers  are  also  employed  as  Social  Welfare  Officers  and  about  60  per  cent  of  their  time  is  taken  up  by  their 
duties  in  that  capacity,  about  40  per  cent  being  spent  on  matters  connected  with  mental  welfare.  The  latter 
include  such  duties  as  the  visiting  of  mentally  subnormal  persons  living  in  the  community  and  rendering  them 
such  help  and  advice  as  may  be  needed  from  time  to  time  on  matters  connected  with  their  general  welfare, 
employment,  etc.,  arranging  for  the  admission  of  patients  to  psychiatric  hospitals  where  the  assistance  of  a Mental 
Welfare  Officer  is  required  (for  example  where  compulsion  is  considered  necessary)  and  making  suitable  arrange- 
ments for  the  safety  of  any  moveable  property  of  such  patients. 

Staff  Training. 

In-service  training  of  the  Mental  Welfare  Officers  has  continued  and  during  the  year  it  was  found  possible, 
with  the  co-operation  of  Dr.  G.  Gordon  Brown,  Medical  Superintendent  of  Whitecroft  Psychiatric  Hospital, 
to  arrange  for  two  of  these  officers  and  a number  of  Health  Visitors  to  attend  a series  of  lectures  at  the  hospital. 
This  has  played  a most  valuable  pari  in  their  training  and  has  proved  exceedingly  useful  to  them  in  carrying  out 
their  duties. 

Progress  in  the  provision  of  Mental  Health  Services  during  1961. 

The  whole  question  of  the  Mental  Health  Services  provided  by  the  Council  has  been  under  active  discussion 
and  review  since  the  coming  into  operation  of  the  Mental  Health  Act. 

Consultations  have  been  held  with  the  Medical  Superintendent  and  staff  of  Whitecroft  Psychiatric  Hospital 
with  a view  to  improving  the  domiciliary  services  available  to  mentally  disordered  persons  and  further  discussions 
and  planning  are  still  under  way. 

Consideration  has  also  been  given  to  the  training  facilities  provided  at  the  Council’s  Training  Centre,  62 
Crocker  Street,  Newport,  and  although  excellent  work  has  been  done  in  the  past,  it  is  felt  that  if  the  new  concept 
of  dealing  with  all  degrees  of  mental  subnormality  is  to  be  put  into  effect  more  suitable  premises  should  be  provided. 
The  Mental  Health  Sub-Committee  fully  concur  with  this  view  and  have  agreed  in  principle  to  provide  new 
Junior  and  Adult  Training  Centres.  In  this  connection,  financial  provision  has  been  made  to  cover  increased 
costs  for  planning  purposes  during  the  financial  year  1962-63. 

Co-ordination  with  the  Hospital  Service  and  General  Practitioners. 

The  meetings  of  the  House  Committees  of  Whitecroft  Hospital,  Longford  Hospital  and  St.  Mary’s  Hospital 
are  attended  by  one  or  more  members  of  the  Health  and  Welfare  Committee  and  the  County  Medical  Officer, 
and  this  fact  greatly  facilitates  close  liaison  with  the  hospital  authorities.  A good  working  relationship  also 
exists  between  this  authority’s  mental  welfare  staff  and  the  staff  of  the  hospitals  concerned. 

Dr.  Gordon  Brown,  Medical  Superintendent  of  Whitecroft  Hospital,  has  very  kindly  submitted  the  following 
comment  foi  inclusion  in  my  report : — 

“There  were  451  patients  in  residence  at  Whitecroft  Hospital  on  31st  December,  1961,  under  the  following 
categories : — 

Male  Female  Totals 

Informal  131  271  402 

Compulsory  ...  ...  12  37  49 

143  308  451 

During  the  yeai  there  were  364  admissions.  There  was  a total  of  1,795  out-patient  attendances,  439  of  which 
were  new  cases. 

These  figures  show  an  upward  trend  in  the  new  cases  referred  for  psychiatric  treatment.  The  problems 
presented  in  many  cases  cannot  be  dealt  with  merely  by  treatment  in  hospital  and  many  require  help  in  their 
home  circumstances  and  continued  after-care.  It  is  in  this  field  particularly  that  co-operation  between  the 
hospital  and  Local  Health  Authori  ties  i s so  essential.  I am  happy  to  say  that  this  relationship  is  most  cordial 
and  help  is  always  readily  available  from  the  County  Medical  Officer,  the  Mental  Welfare  Officers  and  all  the 
departments  of  the  Local  Authority  when  requested. 

The  co-ordination  of  mutual  effort  is  extended  to  study  and  training.  Some  members  of  the  Local  Authority 
with  specialist  knowledge  have  given  lectures  to  the  student  nurses  of  this  hospital  while,  in  turn,  lectures  have 
been  given  and  films  of  interest  shown  to  them  at  the  new  Training  School  which  has  been  opened  at  Whitecroft 
Hospital.  Theie  is  indeed  much  benefit  to  be  acquired  on  both  sides  and  we  can  only  serve  the  community 
with  the  efficiency  that  we  should  when  our  efforts  are  directed  together  to  this  purpose  Perhaps  the  biggest 
problem  of  all  lies  in  the  field  of  old  people,  and  there  is  much  to  be  done  before  we  can  feel  in  any  way  satisfied. 

I am  grateful,  however,  to  the  Mental  Welfare  Officers  who  always  do  their  best,  often  in  very  difficult  circum- 
stances.” 

Close  co-operation  also  exists  between  the  general  medical  practitoners  and  all  members  of  the  mental  welfare 
staff. 
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Account  of  work  undertaken  in  the  community. 

(a)  Patients  suffering  from  mental  illness. 

The  Mental  Welfare  Officers  who  carry  out  the  statutory  requirements  of  the  Mental  Health  Act,  1959, 
dealt  with  133  patients  suffering  from  mental  illness  in  1961.  The  numbers  dealt  with  in  the  preceding  eight 
years  are  shown  in  the  following  table  (prior  to  the  coming  into  force  of  the  Mental  Health  Act  in  November, 
1960,  these  figures  relate  to  action  taken  under  the  Lunacy  and  Mental  Treatment  Acts,  1890-1930)  : — 

TABLE  XXXVI. 


Year  . . . 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

Cases  ... 

90 

86 

88 

93 

151 

123 

117 

117 

133 

Of  the  1 33  patients  referred  to,  26  were  found  not  to  be  in  need  of  hospital  care  and  were  given  such  advice 
and  assistance  as  was  necessary.  The  remaining  107  patients  were  admitted  to  hospital  as  indicated  : — 


Informal  admission  ...  ...  ...  ...  ...  ...  ...  ...  ...  ...  36 

Section  25  of  the  Mental  Health  Act  (admission  for  28  days’  observation)  ...  ...  2* 

Section  26  of  the  Mental  Health  Act  (admission  for  treatment)  ...  ...  ...  ...  1 

Section  29  of  the  Mental  Health  Act  (emergency  admission  for  three  days’  observation)  68f 


*One  of  these  patients  was  subsequently  discharged  and  the  other  remained  in  hospital  as  an 
informal  patient. 

■(■Twenty  of  these  patients  became  informal  patients  at  the  expiration  of  the  three  days’  observa- 
tion, two  were  discharged,  three  were  dealt  with  under  Section  26  of  the  Act,  two  died  and  41 
were  subsequently  dealt  with  under  Section  25  (of  whom  29  later  became  informal  patients, 
six  were  dealt  with  under  Section  26,  five  were  discharged  at  the  end  of  the  period  of  observa- 
tion, and  one  died). 

(b)  Patients  suffering  from  mental  subnormality. 

(i)  Ascertainment. 

Twenty- three  cases  were  added  to  the  register  in  1961.  Of  these,  eleven  were  reported  by  the  Education 
Committee  under  Section  57  of  the  Education  Act,  1944,  nine  were  reported  informally  by  the  Education  Com- 
mittee as  possibly  needing  help  and  guidance  after  leaving  school,  and  three  were  reported  from  other  sources, 
including  one  transferred  from  the  mainland.  The  following  tables  give  details  of  cases  reported  during  1961 

TABLE  XXXVII. 


Male 

Fen 

mle 

Under 

Over 

Under 

Over 

16 

16 

16 

16 

Referred  by — 

Local  Education  Authority 

7 

1 

11 

1 

Local  Health  Department 

— 

1 

— 

— 

Other  Local  Authorities 

— 

— 

1 

— 

Other  Sources  ... 

— 

— 

1 

— 

Totals 

7 

2 

13 

1 

In  connection  with  these  23  cases,  action  was  taken  as  follows 
TABLE  XXXVIII. 


Male 

Female 

Under 

Over 

Under 

Over 

16 

16 

16 

16 

Admitted  to  Psychiatric  Hospitals... 

1 

1 

1 

— 

Arrangements  made  for  home  visits 

2 

2 

6 

1 

Arrangements  made  for  home  visits 

in  addition  to  attendance  at  the 

Training  Centre  ... 

3 

— 

6 

— 

Totals 

! 6 

3 

13 

1 
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The  total  number  of  cases  supervised  by  this  authority  on  31st  December,  1961,  was  134  and  can  be  summarised 
as  follows : — 

TABLE  XXXIX. 


Male 

Female 

Under 

Over 

Under 

Over 

16 

16 

16 

16 

Receiving  Home  Visits 

19 

90 

18 

100 

Guardianship 

— 

1 

— 

6 

Totals 

19 

91 

18 

106 

(it)  Guardianship  and  Supervision. 

As  a result  of  the  review  of  all  guardianship  cases  which  was  carried  out  following  the  coming  into  force  of 
the  Mental  Health  Act,  1959,  a number  of  patients  were  discharged  from  guardianship  and,  at  the  end  of  1961, 
there  were  only  seven  patients  remaining  under  guardianship.  Regular  contact  is  maintained  with  these  patients 
and  every  assistance  is  given  on  matters  affecting  their  welfare.  In  suitable  cases,  also,  efforts  are  made  to  obtain 
employment  with  sympathetic  employers  having  an  understanding  of  their  particular  problems.  Three  patients 
under  guardianship  have  been  in  regular  attendance  at  the  Training  Centre. 

The  frequency  of  visits  to  the  227  patients  shown  as  receiving  home  visits  depends  entirely  on  the  circumstances 
of  each  individual  case.  In  a large  number  of  instances  the  visits  are  regular,  and  in  some  cases  quite  frequent 
whilst  in  others  it  is  sufficient  for  very  occasional  visits  to  be  paid,  more  as  a reminder  to  the  patients  or  their 
relatives  that  the  local  authority  is  interested  and  that  help  or  advice  is  always  available  to  them  if  they  need  it. 

In  addition  to  the  patients  already  mentioned,  there  were  during  1961  five  patients  residing  on  the  Island  who 
were  the  responsibility  of  a mainland  authority  and  supervised  by  us  on  behalf  of  that  authority . 

(in)  Admission  of  Patients  to  Hospital. 

During  the  year,  arrangements  were  made  for  the  admission  of  five  subnormal  patients  (three  males  and  two 
females)  to  Whitecroft  Hospital.  In  addition,  two  patients  (both  males)  were  admitted  to  Tatchbury  Mount 
Hospital,  near  Southampton,  one  patient  (female)  to  Longford  Hospital,  Havenstreet,  and  two  children  (one 
boy  and  one  girl)  to  the  Catherine  Bowen  Home,  Havenstreet. 

(iv)  Training  Centre. 

The  Training  Centre  has  continued  to  do  excellent  work  and  plays  a most  valuable  part  in  equipping  the 
mentally  s ubnormal  patient  to  cope  with  everyday  life  and,  in  some  instances,  to  earn  a living.  All  children 
of  compulsory  school  age  are  attending  the  Training  Centre  unless  we  are  fully  satisfied  that  they  are  receiving 
adequate  training  elsewhere  in  the  light  of  their  particular  circumstances  and,  on  the  31st  December,  1961, 
there  were  41  pupils  on  the  register. 

During  the  year,  the  facilities  provided  at  the  Training  Centre  have  been  extended  by  the  formation  of  a 
nursery  class.  The  children  attending  this  class  (at  the  end  of  the  year  there  were  ten)  are  mainly  very  young 
children,  who,  although  capable  of  benefiting  to  a certain  extent  from  training,  are  either  so  troublesome  or 
require  so  much  attention  that  the  constant  strain  of  caring  for  them,  often  in  addition  to  other  young  children, 
is  likely  to  have  an  adverse  effect  on  the  other  members  of  their  families.  The  formation  of  this  Class  has  nec- 
essitated an  increase  in  the  staff  of  the  training  centre,  and  in  September  an  additional  trainee  assistant  was 
engaged. 

The  subjects  taught  at  the  Training  Centre  are  many  and  varied.  There  are,  of  course,  the  usual  subjects 
taught  at  a Junior  Training  Centre  such  as  reading,  writing,  elementary  arithmetic  (for  which  the  Cuisenaire 
“number  by  colour”  system  is  now  being  used),  plasticine  modelling,  drawing  and  painting,  etc.  Bearing  in 
mind  the  fact  that  many  of  the  older  pupils  are  well  above  school  leaving  age,  however,  attention  is  also  given 
to  subjects  of  a practical  nature  likely  to  fil  them  to  take  their  place  in  the  community.  These  include  such 
subjects  as  woodwork  and  concrete  making  for  the  senior  boys  (including  the  making  of  concrete  blocks),  and 
sewing  and  domestic  training  (washing,  ironing,  dusting,  cleaning  silver,  table  laying,  etc.)  for  the  senior 
girls.  Weaving  and  rug  making  are  taught  to  boys  and  girls  alike,  and  some  very  excellent  results  have  been 
produced.  The  importance  of  physical  training,  dancing,  miming,  singing,  etc.  is  not  forgotten,  and  there  is 
also  a flourishing  percussion  band  ; the  services  of  a part-time  pianist  are  engaged  in  connection  with  these 
activities. 

The  services  provided  for  the  pupils  are  on  similar  lines  to  those  provided  in  ordinary  schools  (for  example, 
regular  medical  inspection,  dental  treatment,  meals  and  milk)  and  transport  facilities  are  provided  whenever 
necessary. 

On  the  28th  June  the  pupils  were  taken  to  see  the  Moscow  State  Circus  at  Wembley  ; the  arrangements  all 
went  smoothly  and  the  children  had  a most  enjoyable  time.  The  annual  Christmas  party  was  held  in  December 
and  proved  a great  success  ; during  the  course  of  the  party,  in  addition  to  the  usual  games  and  music,  a sale  was 
held  of  articles  made  by  the  pupils,  which  realised  approximately  £20.  The  guests  included  the  Chairman  and 
several  members  of  the  Health  Committee. 

The  Supervisor  and  Assistant  Supervisor  attended  a Refresher  Course  for  Teachers  of  the  Mentally  Handi- 
capped held  in  Bristol  under  the  auspices  of  the  National  Association  for  Mental  Health  from  the  27th  July  to 
the  4th  August. 
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NATIONAL  ASSISTANCE  ACT,  1948. 

Administration. 

The  statutory  functions  of  the  County  Council  under  the  National  Assistance  Act,  1948,  are  delegated  to  the 
Health  Committee.  The  day  to  day  administration  is  under  the  general  direction  of  the  County  Medical  Officer, 
who  is  also  County  Welfare  Officer,  and  he  is  assisted  in  his  duties  by  the  Senior  Social  Welfare  Officer  and  three 
assistant  Social  Welfare  Officers,  the  clerical  staff  of  the  Welfare  Section,  and  the  Hostesses  and  staff  of  the  five 
Council  Guest  Houses.  The  Isle  of  Wight  Society  for  the  Blind  are  the  Council’s  agents  for  the  welfare  of  the 
blind,  and  the  Hampshire,  Isle  of  Wight  and  Channel  Islands  Association  for  the  Deaf  are  the  agents  for  the 
deaf  and  hard  of  hearing. 

Welfare  Services  for  the  Aged. 

General  Social  Welfare. 

There  have  been  a number  of  developments  during  the  year  which,  when  they  reach  their  full  potential,  should 
result  in  more  effective  planning  as  well  as  utilisation  of  welfare  services  for  the  aged.  The  appointment  by  the 
Regional  Hospital  Board  of  Dr.  W.  A.  Penman  as  a consultant  with  special  interest  in  geriatrics  has  been  a great 
step  forward.  The  closest  liaison  exists  between  Dr.  Penman  and  this  Authority,  and  this  is  reflected  in  the 
promptness  with  which  hospital  care  is  arranged  for  any  resident  in  one  of  our  old  people’s  Guest  Houses  who  is 
in  need  of  such  treatment.  Dr.  Penman  has  kindly  submitted  the  following  observations  for  inclusion  in  my 
report : — 

“The  Geriatric  Unit  was  begun  at  St.  Mary’s  in  March,  1961,  and  from  the  outset,  it  was  hoped  that  a close 
liaison  would  exist  between  the  hospital  staff  and  local  authority  departments.  This  has  proved  to  be  so,  par- 
ticularly as  Mrs.  Turner,  a Health  Visitor,  with  considerable  geriatric  experience,  was  seconded  to  work  with  me 
at  St.  Mary’s  Hospital.  This  has  been  of  great  benefit  and  has  resulted  in  all  requests  for  admission  for  Part  III 
accommodation  being  satisfied  immediately  and  at  the  same  time  to  facilitate  the  discharge  of  patients  from  the 
geriatric  wards  back  to  Part  III.  After  discharge  both  to  home  or  Part  III  these  patients  are  now  followed  up 
through  the  Health  Visitor  service.  As  a result  of  this  we  had  no  waiting  list  at  the  end  of  the  year  despite  a 
steady  rise  in  admissions,  so  that  eventually  we  may  expect  to  admit  600  cases  annually. 

There  is,  however,  still  a great  deal  to  be  done  on  the  Island  to  improve  the  service.  It  would  be  advantageous 
if  we  could  have  a register  of  old  people  who  are  at  risk  as  there  are  still  too  many  cases  found  in  a neglected 
state  and  who  may  have  to  be  admitted  under  compulsory  powers.  The  preventive  aspects  of  geriatrics  must  be 
stressed  and  we  hope  to  augment  our  service  in  this  field  in  the  future.  Unfortunately,  the  more  effective  the 
geriatric  unit  is,  the  greater  the  burden  is  on  the  local  authority  to  find  adequate  accommodation  for  people  who 
are  fit  to  be  discharged  from  hospital. 

We  have  the  nucleus  of  an  efficient  geriatric  service  for  the  Island  and  I hope  to  be  able  to  report  next  year 
further  strides  being  made  to  conquer  the  problems  of  the  welfare  of  the  elderly.” 

The  great  interest  shown  by  voluntary  organisations  and  other  persons  in  the  elderly  people  resident  in  the 
Council’s  Guest  Houses  has  been  one  of  the  pleasing  features  of  the  year.  In  addition  to  visits  to  the  Guest 
Houses,  a number  of  social  activities,  outings,  etc.  have  been  arranged  for  the  benefit  of  the  residents.  Every- 
thing possible  is  done  to  encourage  such  contacts,  as  it  helps  the  residents  (especially  the  more  infirm  amongst 
them)  to  keep  in  touch  with  everyday  events  and  to  feel  that  they  are  still  members  of  the  community  at  large. 

At.  St.  Lawrence  Dene,  the  Amenities  Association  held  a fete  in  the  grounds  of  the  Guest  House  on  Whit 
Monday,  and  various  outings,  coach  drives,  etc.  have  been  arranged  by  the  Association  during  the  year  and 
were  greatly  enjoyed  by  the  residents.  On  one  occasion  the  residents  were  taken  for  a coach  drive  in  the  New 
Forest. 

The  residents  of  Polars  Guest  House  and  the  Blind  Home  enjoyed  a monthly  coach  trip  during  the  summer. 
Several  of  the  Island  Women’s  Institutes  have  visited  regularly  and  also  arranged  parties  and  outings  for  the 
residents,  and  the  members  of  the  Newport  Rotary  Club  have  paid  weekly  visits  to  the  Home. 

The  “Friends  of  Elmdon”  continue  to  take  an  active  interest  in  the  welfare  of  the  residents  at  Elmdon  Guest 
House  ; amongst  other  activities,  they  have  paid  for  an  outing  and  tea  for  the  old  folk,  and  for  taxis  for  residents 
from  the  railway  station  to  the  Guest  House  when  returning  from  holiday,  and  bought  a seat  in  the  town  for  the 
use  of  old  people.  Other  voluntary  organisations  taking  a particular  interest  in  the  residents  at  Elmdon  include 
the  Shanklin  Rotary  Club,  Shanklin  Townswomen’s  Guild  and  the  Shanklin  Baptist  Church  Women’s  League, 
whose  activities  have  included  outings,  entertainments  in  the  Guest  House  and  regular  visiting. 

The  “Friends  of  Osborne  Cottage”  gave  a Christmas  Party  and  a Birthday  Party  and  organised  other  social 
activities  on  behalf  of  the  residents,  spending  in  all  £79  on  additional  amenities  for  the  Guest  House.  In  addition, 
concerts  and  social  evenings  for  the  entertainment  of  the  residents  have  been  held  by  the  Salvation  Army,  the 
East  Cowes  Young  Wives’  Guild,  Northwood  Women’s  Institute,  and  a number  of  local  choirs.  The  residents 
were  also  delighted  to  receive  a visit  from  the  East  Cowes  Carnival  Queen  and  attendants. 

The  residents  of  Bembridge  take  a great  personal  interest  in  the  old  folk  at  Inver  House,  who  have  received 
a number  of  invitations  to  tea  and  for  car  rides,  etc.  In  addition  a number  of  concerts  and  social  evenings  have 
been  given  for  the  benefit  of  the  residents  by  such  bodies  as  the  Women’s  Guild  at  Ryde,  Bembridge  Women’s 
Institute  and  the  Methodist  Church  Committee.  The  Shanklin  Pirates  also  gave  a party  for  the  old  people  on 
the  23rd  December. 

Chiropody. 

Chiropody  is  provided  for  all  residents  in  the  Council’s  Guest  Houses  as  necessary.  A chiropodist  visits  the 
Guest  Houses  once  or  twice  a month,  according  to  the  need,  an  average  of  15  to  18  residents  being  treated  at  each 
session. 
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Isle  of  Wight  Old  People's  Welfare  Association. 

The  Association  continues  to  do  valuable  work.  Its  members  do  much  to  improve  the  lot  of  elderly  people 
living  in  their  own  homes,  especially  those  living  alone,  and  by  their  efforts  provide  service  of  a more  personal 
nature  than  the  Council’s  officers,  owing  to  their  many  other  commitments,  are  able  to  give. 

I am  indebted  to  Miss  B.  Filley,  Honorary  Secretary  of  the  Association,  for  the  following  information. 

“The  year  1961-62  has  been  a quiet  one  for  the  Association,  the  balance  on  1st  April,  1961,  was  not  sufficient 
to  allow  any  plans  involving  expenditure  to  be  made  during  the  past  year,  and  it  has  been  the  aim  of  the  Associa- 
tion to  do  all  possible  to  improve  the  financial  position  and  to  continue  to  do  everything  possible  to  increase 
co-operation  between  all  working  for  the  good  of  the  elderly. 

Donations  to  the  Association’s  funds  during  the  year  have  included  £50  from  the  collection  for  charities  at 
Little  Canada  Holiday  Camp  during  the  summer,  and  a donation  of  £25  from  the  Ladies’  Auxiliary  Licensed 
Victuallers  Association  to  provide  gifts  of  tea  for  old  people  throughout  the  Island. 

Throughout  the  county  more  voluntary  workers  are  needed.  The  work  is  not  spectacular  and  can  be  tiring, 
but  it  is  rewarding  in  many  ways.  A good  idea  of  what  is  involved  can  be  gained  from  a brief  look  at  some  of  the 
work  undertaken  by  the  various  local  Groups  during  the  year.  For  example,  in  Cowes,  maintenance  of  the 
McNamara  Almshouses  has  been  kept  up  (including  the  provision  of  a new  floor  for  one  of  the  ground  floor  flats, 
maintenance  of  the  garden  and  various  minor  repairs)  ; in  Newport,  the  chiropody  service  recommenced  in  1960 
has  been  much  appreciated  and  at  the  end  of  1961  there  were  60  old  people  receiving  treatment  ; and  in  all 
areas  regular  visiting  is  maintained  and  assistance  given  in  the  way  of  clothes  mending,  garden  tidying,  lighting- 
early  fires  and  other  household  chores,  changing  library  books,  and  a host  of  other  small  services  which  help  to 
make  life  easier  for  the  elderly. 

It  was  necessary  during  the  year  for  the  Association  to  apply  for  registration  in  accordance  with  the  provisions 
of  the  Charities  Act,  1960,  and  this  has  been  granted  without  any  limitations.” 


“ Meals  on  Wheels ” Service. 

This  service  has  continued  to  thrive,  under  the  day  to  day  administration  of  the  Women’s  Voluntary  Service, 
who  receive  a grant  from  the  County  Council  to  help  carry  out  the  scheme.  Hot  meals  have  been  supplied 
once  a week  to  approximately  18  elderly  people  in  the  Newport  area,  14  in  the  Ryde  area  and  13  in  the  Shanklin 
area. 

It  has  been  found  that  many  of  the  recipients  would  benefit  from  the  provision  of  two  meals  a week  under  the 
scheme,  and  in  Newport  and  Ryde  this  is  now  in  operation. 

National  Assistance  Act,  1948. 

Part  III — Section  21. 

The  accommodation  provided  under  this  section  in  the  Isle  of  Wight  at  3 1 st  December,  1961,  can  be  summarised 
as  follows : — 

Directly  by  the  County  Council : 

1.  Polars,  Newport  ...  ...  ...  ...  For  30  elderly  persons. 

2.  Blind  Home,  Newport  ...  ...  ...  For  26  elderly  and  blind  persons. 

3.  St.  Lawrence  Dene,  Ventnor  ...  ...  For  51  elderly  persons. 

4.  Osborne  Cottage,  East  Cowes  ...  ...  For  38  elderly  persons. 

5.  Elmdon,  Shanklin  ...  ...  ...  For  28  elderly  persons. 

6.  Inver  House,  Bembridge  ...  ...  For  18  elderly  persons. 

By  agreement  with  the  Isle  of  Wight  Group  Hospital  Management  Committee,  twelve  Part  III  beds  (all 
female)  at  St.  Mary’s  Hospital,  Newport,  were  still  available  for  the  accommodation  of  elderly  persons  during 
the  year  until  the  annexe  at  Inver  House  was  completed. 

Temporary  Accommodation. 

Temporary  accommodation  is  also  made  available  in  the  County  Council  Guest  Houses  for  people  who  have 
been  rendered  homeless  as  a result  of  fire,  flooding,  or  other  unforseen  circumstances.  During  the  period  under 
review  it  was  not  necessary  to  provide  any  such  accommodation  for  the  purpose  in  question. 

Section  26. 

The  authority  also  maintains  19  aged  persons  in  accommodation  provided  by  voluntary  organisations,  viz  : — 
W.V.S.  Residential  Club,  “The  Briars,”  Sandown  ...  8 

Church  Army  Home  for  Aged  Men,  Newport  ...  ...  10 

Southern  Railway  Home,  Woking  ...  ...  ...  1 

19 


Welfare  arrangements  for  Handicapped  Persons. 

Blind. 

I am  indebted  to  Mrs.  N.  B.  Taylor,  Secretary  of  the  Isle  of  Wight  Society  for  the  Blind,  for  much  of  the 
following  information. 
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Registration. 

The  number  of  registered  blind  persons  on  31st  December,  1961,  was  243  (95  males  and  148  females)  compared 
with  250  (95  males  and  155  females)  on  31st  December,  1960.  During  the  year,  39  new  cases  were  registered 
(19  males  and  20  females)  in  addition  to  7 being  transferred  to  the  Island.  During  the  same  period  47  cases 
(19  males  and  28  females)  died  and  6 cases  were  transferred  to  the  mainland.  The  ages  of  the  blind  population 
are  shown  in  the  following  Table  : — 

TABLE  XL 
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The  following  table  shows  the  diagnosis  of  cases  registered,  those  recommended  for  treatment,  and  the  number 
taking  advantage  of  treatment : — 

TABLE  XLI. 


Cause  of  Disability 


Cataract 

Glaucoma 

Others 

(1)  Number  of  cases 
registered  of  which 
Section  F 7 of 
form  B.D.8.  recom- 
mends— 

(i)  No  treatment  ... 

3 

o 

J 

22 

(«)  Medical,  sur- 

gical or  optical 
treatment 

8 

1 

2 

(2)  Number  of  cases  in 
(1)(«)  above  which 
on  follow-up  have 
received  treatment 

2 

1 

1 

Employment. 

At  the  end  of  the  year,  18  blind  persons  (15  male  and  3 female)  were  usefully  employed  and  the  following 
table  gives  details  of  the  employment : — 

Open  Industry  or  Self-Employed  : — 

Clerks  and  typists 
Tea  agents  and  shopkeepers 
Gardener  ... 

Masseur 

Minister  of  religion 
Piano  tuner 
Storekeeper 
Tutor 

Home  or  Workshop  Employment : — 

Basket  worker 
Boot  repairer 
Braille  copyist 
Weavers  and  knitters 
Mat  maker  (Workshops,  Portsmouth) 

Home  Workers  Scheme. 

During  the  year  the  Council  augmented  the  earnings  of  two  blind  persons  under  this  scheme.  One  of  these 
was  a shopkeeper  and  the  other  was  employed  as  a Braille  copyist  by  the  National  Library  for  the  Blind. 

Placement  Service. 

Good  use  has  been  made  of  the  Placement  Service  of  the  Royal  National  Institute  for  the  Blind,  which  deals 
with  the  placement  of  suitable  blind  persons  in  open  industry.  The  Placement  Officer  keeps  in  regular  contac  t 
with  blind  persons  in  employment  and  his  ready  help  and  advice  is  greatly  appreciated  by  them. 


2 female 
4 male 
1 male 
1 male 
1 male 
1 male 
1 male 
1 male 

1 male 
1 male 
1 male 

1 male,  1 female 
1 male 
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Handicrafts  Classes. 

Handicrafts  classes  are  held  twice  a week  in  the  summer  house  at  the  Island  Home  for  the  Blind,  Newport, 
and  once  a week  at  the  British  Red  Cross  Society  premises  in  Ryde. 

General  Social  Welfare. 

Every  effort  is  made  to  visit  each  blind  person  every  six  weeks  and  where  necessary  more  frequent  calls  are 
made.  Monetary  gifts,  fuel,  food,  clothing,  fire  guards,  white  sticks,  notepaper,  writing  frames,  playing  cards, 
dominoes,  talking  books,  wireless  sets,  etc.  have  been  given  to  those  in  need.  In  addition,  Christmas  and  birthday 
gifts  have  been  given  to  all  registered  blind  persons.  Subscriptions  to  the  National  Library  for  the  Blind  are 
paid  for  22  readers. 

Seven  blind  persons  and  three  sighted  guides  were  given  a free  fortnight’s  holiday  during  1961,  either  in 
residential  homes  or  in  private  accommodation. 

On  the  31st  December,  22  blind  persons  were  resident  in  the  Blind  Home,  Newport. 

Ophthalmia  Neonatorum. 

One  case  of  this  disease  was  notified  during  the  year. 

Blind  Persons  with  other  disabilities. 

During  the  year  a total  of  42  cases  (14  men  and  28  women)  were  known  to  be  suffering  from  other  disabilities, 
and  these  can  be  classified  as  follows  : — 

TABLE  XLII. 
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Partially  Sighted. 

Registartion. 

During  the  year,  four  new  cases  were  registered  (all  women)  and  two  cases  (one  man  and  one  woman)  trans- 
ferred to  the  Island  from  the  mainland.  Three  men  were  transferred  to  the  Blind  Register  on  deterioration  of 
sight.  On  the  31st  December,  1961,  the  number  of  registered  partially  sighted  persons  was  20  (7  males  and 
13  females),  and  the  following  table  gives  their  age  groups  : — 

TABLE  XLIII. 
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Deaf  and  Hard  of  Hearing. 

The  Rev.  R.  G.  Young,  Secretary  of  the  Hampshire,  Isle  of  Wight  and  Channel  Islands  Association  for  the 
Deaf,  who  are  the  Council’s  agents  for  the  welfare  of  the  deaf,  has  submitted  the  following  report  on  the  year’s 
work : — 

“Easthill  Home  for  the  Deaf  has  been  regularly  open  on  Saturday  afternoons  and  evenings  for  the  deaf  people 
in  the  Island.  About  nine  people  are  frequent  visitors  on  these  occasions.  Their  visits  are  welcomed  by  the 
residents.  The  visitors  and  the  residents  attend  Church  Services  each  month  either  within  the  Home  or  at  the 
Parish  Church,  conducted  or  interpreted  by  the  Superintendent,  Mr.  Styan.  There  have  been  four  celebrations 
of  Holy  Communion  and  14  Evening  Services. 

There  were  four  parties  during  the  year  and  on  six  occasions  film  strips  have  been  shown.  There  have  been 
two  lectures  on  religious  subjects  and  two  outings. 

The  Superintendent  has  made  160  visits  to  the  deaf  which  includes  a fortnightly  visit  to  Parkhurst  Prison  where 
there  are  two  deaf  men.  Sixteen  welfare  cases  have  been  dealt  with  by  Mr.  Styan.  In  order  to  bring  about 
better  understanding  of  the  problems  of  deafness,  the  Superintendent  has  given  talks  to  the  Red  Cross,  Girl 
Guides  and  other  organisations.  Altogether  about  25  such  talks  have  been  given  during  1961. 

Lipreading  classes  have  been  held  with  an  average  attendance  of  between  seven  and  eight.  These  have  been 
conducted  by  Miss  Wale,  as  in  former  years.  Transport  is  arranged  for  Miss  Wale  as  she  gives  her  services  to 
the  deaf  free  of  charge.  The  Association  acknowledges  this  by  an  honorarium  from  time  to  time. 

Not  many  of  the  hard  of  hearing  have  been  visited  as  the  future  of  this  work  was  under  consideration.  It  has 
now  been  arranged  that  Mr.  Styan  will  visit  the  hard  of  hearing  in  conjunction  with  a County  welfare  officer. 
In  previous  years  the  visits  to  the  hard  of  hearing  have  been  purely  of  a social  nature  as  there  are  few  problems. 
People  on  the  register  were  informed  where  they  could  contact  the  wefare  officers  should  the  need  arise.” 
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On  the  31st  December,  1961,  there  were  22  deaf  persons  registered  (12  male  and  10  female),  and  49  hard  of 
hearing  (9  male  and  40  female),  and  the  following  table  shows  their  age  groups  : — 


TABLE  XLIV. 


DEAF 

Sex 

Under  16 

16—64 

63  and  over 

Male 

Female  ... 
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2 
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HARD  OF 
HEARING 
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Physically  Handicapped  (General  Classes). 


Registration. 

On  31st  December,  1961,  104  persons  were  registered  as  handicapped  persons.  The  following  table  shows 
the  classifications  : — 


TABLE  XLV. 


Amputations 

Arthritis  and  rheumatism 

Congenital  malformations  and  deformities 

Diseases  of  the  digestive  and  genito-urinary  systems  ; of  the  heart  or  circulatory  system  ; of  the 
respiratory  system  (other  than  tuberculosis)  and  of  the  skin 
Injuries  of  the  head,  face,  neck,  thorax,  abdomen,  pelvis  or  trunk.  Injuries  or  diseases  (other  than 
tuberculosis)  of  the  upper  and  lower  limbs  and  of  the  spine 
Organic  nervous  diseases,  epilepsy,  disseminated  sclerosis,  poliomyelitis,  hemiplegia,  sciatica,  etc. 
Other  mental  and  nervous  conditions  ... 

Tuberculosis  (respiratory) 

Tuberculosis  (non-respiratory) 

Diseases  and  injuries  not  specified  above 


Total. 


5 
19 

6 

12 

11 

32 

5 

8 

1 

5 
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Welfare  of  the  Handicapped. 

During  the  year,  all  the  registered  handicapped  persons  on  the  Island  were  visited  by  the  Welfare  Officers. 
A good  deal  of  advice  on  social  and  other  problems  was  given  in  many  cases,  and  many  suggestions  made  with 
regard  to  simple  aids  which  would  assist  a disabled  person.  A number  of  requests  were  met  for  assistance  in 
connection  with  adaptations  to  homes. 

Disabled  persons'  Clubs. 

The  County  Director  of  the  British  Red  Cross,  Miss  C.  M.  Quinton,  has  submitted  the  following  report : — 
“The  British  Red  Cross  is  now  running  five  of  these  Clubs  ; one  at  Newport,  one  at  East  Cowes,  one  at  Fresh- 
water and  two  at  Ryde,  with  an  approximate  total  membership  of  60.  The  Red  Cross  is  also  exploring  the 
possibilities  of  opening  a sixth  Club  in  a new  area.  All  clubs  hold  weekly  meetings  and  the  handicapped  members, 
under  the  supervision  of  a qualified  Handicraft  Instructor,  make  a variety  of  articles  ranging  from  rugs,  stools, 
soft  toys,  basket  and  leather  work,  crackers,  jewellery,  etc.  The  standard  of  workmanship  is  sufficiently  good  in 
many  cases  to  make  these  goods  readily  saleable  to  the  general  public.  In  addition  to  the  regular  meetings  the 
Club  Organisers  have  arranged  social  entertainments  for  the  disabled  members,  who  have  attended  various 
parties  during  the  year.” 

Residential  Care  and  Training. 

During  the  year,  two  physically  handicapped  patients  were  admitted  to  Enham  Alamein  Village  Centre, 
Andover,  for  a rehabilitation  course,  and  one  has  proved  unsuitable  for  training.  Notification  was  received 
from  Enham- Alamein  that  a patient  who  was  admitted  in  1960  had  completed  his  training  and  had  become  a 
permanent  resident  at  the  Centre. 

On  the  31st  December,  1961,  the  Council  maintained  eight  handicapped  persons  in  the  following  homes  : — 


Royal  Hospital  and  Home  for  Incurables  ...  1 

Greathouse,  Kington  Langley  ...  ...  ...  1 

Roper  House  Home  for  the  Deaf  ...  ...  1 

Chalfont  Epileptic  Colony  ...  ...  . . 2 

Lin gfield  Epileptic  Colony  ...  ...  ...  1 

Easthill  Home  for  the  Deaf  ...  ...  ...  2 


Car  Badges  for  Severely  Disabled  Drivers. 

In  July,  1961,  Circular  No.  17/61  was  issued  by  the  Ministry  of  Health  recommending  Welfare  Authorities  to 
issue  badges  to  be  attached  to  the  cars  of  disabled  drivers  whose  disabilities  caused  them  severe  difficulty  in  walking, 
to  enable  them  to  be  readily  identified  by  the  police  and  other  road  users  and  thereby  ease  their  difficulties  in 
finding  suitable  parking  places. 
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It  was  agreed  that  such  a scheme  should  be  implemented  on  the  Island  and,  with  the  co-operation  of  the  police, 
this  has  now  been  done. 

Part  IV. 

Section  37 — Registration  of  Premises. 

Three  applications  were  received  for  the  registration  of  premises  as  Homes  for  Aged  and/or  Disabled  Persons. 
Two  of  these  applications  were  subsequently  withdrawn,  and  the  third  was  in  abeyance  at  the  end  of  the  year. 
One  Home  relinquished  registration  during  the  year.  At  the  end  of  the  period  under  review,  nine  Homes  for 
Aged  and/or  Disabled  Persons  were  registered  under  this  Section  of  the  Act. 

Section  40 — Regulations  as  to  Conduct  of  Disabled  Persons'  or  Old  Persons'  Homes. 

On  the  28th  March,  the  National  Assistance  (Numbers  in  Homes)  Regulations,  1961,  came  into  operation. 
These  regulations,  made  by  the  Minister  of  Health  under  Section  40  of  the  National  Assistance  Act,  1948,  empower 
Local  Authorities  to  make  the  registration  of  a Disabled  Persons’  and/or  Old  Persons’  Home  subject  to  the  con- 
dition that  the  number  of  persons,  or  persons  of  any  description  who  may  be  received  in  the  Home  shall  not  exceed 
the  number  authorised  by  the  Local  Authority  and  to  be  specified  in  the  certificate  of  registration.  They  further 
enable  the  Authority,  by  giving  thirty  days’  notice  to  the  persons  carrying  on  a Home  registered  before  the  date 
on  which  the  Regulations  came  into  operation,  to  limit  the  number  of  persons,  or  persons  of  any  description, 
who  may  be  received  in  it.  In  either  case  the  Authority  is  empowered  subsequently  to  vary  the  number  who 
may  be  received,  upon  the  application  of  the  person  carrying  on  the  Home  or  otherwise,  e.g.  where,  owing  to  a 
change  of  circumstances,  the  Authority  considers  the  Home  is  suitable  for  a different  number. 

Accordingly,  a review  has  been  carried  out  of  the  nine  Homes  already  registered  with  this  Authority,  with  a 
view  to  confirming  that  the  number  accommodated  is  in  keeping  with  the  regulations. 

Section  47 — Removal  of  Persons  in  need  of  Care  and  Protection. 

Action  under  this  section  was  taken  in  respect  of  four  persons  needing  hospital  care  during  1961.  All  the 
persons  concerned  were  admitted  to  St.  Mary’s  Hospital,  Newport. 

Section  48 — Temporary  Protection  of  Property  of  Persons  admitted  to  Hospitals , etc. 

The  Council  accepted  responsibility  for  the  protection  of  the  effects  of  eighteen  patients  during  the  year. 

Section  50 — Burial  or  Cremation  of  the  Dead. 

During  the  year  the  Council  accepted  responsibility  for  the  burial  of  one  person  under  this  Section  of  the  Act. 

Boarding-Out  of  Aged  and/or  Disabled  Persons. 

This  scheme,  whereby  arrangements  are  made  for  certain  elderly  and/or  disabled  people  to  be  accommodated 
with  private  households,  has  continued  to  prove  a satisfactory  alternative  to  admission  to  residential  accommoda- 
tion provided  by  the  Council  in  many  instances.  It  does,  of  course,  involve  a considerable  amount  of  work  on 
the  part  of  the  Welfare  Officers,  for  personalities  must  inevitably  be  taken  into  consideration.  Great  care  must 
obviously  be  exercised  to  ensure  that  the  householder  and  the  prospective  guest  are  likely  to  prove  congenial  to 
each  other  if  the  arrangement  is  not  to  break  down  within  a short  space  of  time.  Also,  in  view  of  the  limited 
amount  which  many  of  the  old  people  concerned  are  able  to  pay  for  board  and  lodgings  (the  majority  of  them 
being  in  receipt  of  National  Assistance),  much  time  is  spent  in  endeavouring  to  find  kindly  landladies  willing  to 
take  in  an  elderly  person  for  £3  10s.  a week,  this  being  the  maximum  amount  allowed  by  the  National 
Assistance  Board  for  the  purpose. 

Even  so,  however,  the  number  of  householders  participating  in  the  scheme  at  the  31st  December,  1961,  rep- 
resents an  increase  of  seven  over  the  number  participating  at  the  end  of  1 960.  The  following  statistics  give  an 
indication  of  the  progress  of  this  scheme  during  the  year  (the  relevant  figures  for  1960  being  shown  in  brackets). 


Statistics. 


During  1961  : — 


Number  of  additional  persons  Boarded-Out  ... 

Number  of  persons  who  left  Boarding-Out  accommodation 


25  (35) 
17  (19) 


On  31st  December,  1961  : — 


Number  of  persons  in  Boarding-Out  accommodation 
Number  of  householders  participating  in  Boarding-Out  scheme 


24  (16) 
47  (40) 


